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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew1, M.D., President 


HE first semester has been completed and mid-term 
examinations were held during the week of January 
22nd. Early reports indicate that the student body 
has done itself credit. The various department heads are 
quite pleased with the results cf the examinations. 


Special lecturers who have addressed our students dur- 
ing the past month are as follows: Louis F. Bishop, Jr., 
M.D., “Sclerosis of the Heart and Arteries”; James J. 
Walsh, M.D., “Keeping the Feet off the Mind”; William G. 
Lewi, M.D., “Diseases Involving the Sympathetic Nervous 
System.” 


The roster of matriculants for 1934-35 now contains 
more than forty names and those who are contemvlating 
being considered for the course beginning October 1934. are 
urged to send us the reavired matriculation fee ($10) so 
that their names can be placed on the list. 


The annual statistical revort of The Foot Clinics of 
New York is now available and shows that a total of 32,544 
treatments were accorded foot-sufferers during the vear 
1933. This is a slight decrease over the total for 1932. 
The Clinics although an independent unit carry on in close 
cooperation with The Institute. 


Those interested can secure a transcript of the statistics 
by writing to us. We also have available some interesting 
literature describing the activities of the various depart- 
ments of the Clinics. This too can be secured upon request. 

For catalog address 


THE FIRST INSTITUTE PODIATRY 


53-55 EAST 124th STREET ° ‘ New York City 


— 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


STUDENTS NEED 


The Chiropody Quiz Compend 


Have you a copy? ‘he second and revised edition is nearly exhausted. 
This handbook for reference and study is published under the auspices of 
The NATIONAL ASSOCIATION of CHIROPODISTS 


Arranged and Edited by REUBEN H. GROSS, M.Cp. 
PRICE $4.00—SPECIAL RATES TO CLASSES 


Address: 


Contents: Anatomy, Histology, Physiology. Bacteriology, Pathology. Chemistry, Phar- 
macy and Materia Medica, Dermatology and Syphilology. Surgery, Practical Podiatry. 


| The Secretary, Room 1007 : 607—5th Avenue, New York City 


| Tilinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 
HIGH SCHOLARSHIP SPECIAL CLINICS INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 
COMPLETE LABORA- MODERN INSTRUCTION AND AC TIES 
TORIES THREE BUILDINGS TWENTY -F' YEAR 
WIDE RECOGNITION 


For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 


Administration Building 


The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 


1327 NORTH CLARK STREET . . CHICAGO, ILLINOIS 


The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 28, 1934. Entrance requirements consist 
of four years high school work or its equivalent. The course consists 
of three years of 814 months each and gives a thorough training in all 
branch's, both theoretical and practical, with an abundance of clinical 
material. 


The staff consists of men of wide experience in the medical and chirop- 
ody profession who have been selected because of their attainments and 
pedagogic ability. The history of Temple University, the success and 
achievements of its graduates speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. 
For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GARDEN STREET 
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Manufacturers desiring space 
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The Convention Manager 
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Members Button 


of the NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Actual size 
Copyrighted—All Rights Reserved 
by the N. A. C. 


The Emblem is Gold, Maroon and 
White and will be sent to members 


No C. O. D. orders. 


Address the Secretary, 


A. R. MORLEY 
607 Fifth Ave. 


only, postpaid, on receipt of $1.00. 


New York, N. Y. 


JOURNAL OE THE NATIONAL ASSOCIATION OF CHIROPODISTS 


| The N. A. C. In The New Year 


By PRESIDENT SCHERER 


In order that our National Association may fulfill its purpose for 
which it was organized, it is necessary that the increasing of our mem- 
bership be constantly kept uppermost in our minds. Membership is 
the life blood of any organization. 

As an organization we cannot go into the various states and 
promote membership campaigns, we must expect the various states to 
become actively interested and promote their own drives. To this 
end the N. A. C. membership committee will lend every assistance. 
Our part is to demonstrate that N. A. C. membership repays on the 
investment of dues. 

With the reading of the reports of committee accomplishments 
as presented in Milwaukee, certainly no one can question the fact 
that N. A. C. investments do return dividends. One must agree that 
our ultimate goal is a better position for our profession and to this 
cnd your money is being utilized. 

There are several types of members in any organization, generally 
divided into workers and non-workers, one as important as the other. 
The worker forms the machinery that accomplishes our aims, while 
the non-worker provides the fuel in the form of dues to feed that 
machinery and put it in motion. Chiropody needs more of both 
types. 

At the present time industry and business is going through a 
radically new era in that all forms of business are becoming organ- 
ized. The President of the United States realizing the value of or- 
ganization for the protection and common good of each industry, 
is sponsoring this through the NRA. He has encouraged and re- 
quested that every type of business and profession weld itself into a 
strong national group so that it may be in a position to cooperate 
with Federal headquarters in working out our national problems. This 
should be our tip to make every effort to strengthen our own national 
body. 

We are embarking upon a very definite program, the results of 
which are entirely dependent upon our ability to set up the proper 
machinery and supply the necessary fuel to that machinery. There- 
fore, in the New Year let us pledge ourselves to carry on a sincere 


effort to build up our ranks to the fullest possible strength. 


Eyplisned Monthly Copyrisht. 1934, by the National Association of Chiropodists, 
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OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


Our~ Part 


With full appreciation of improved conditions in the chiropody pro- 
fession both actual and promised, it is nevertheless important to recog- 
nize that the new year will bring us its full quota of problems to be 
solved and obstacles to be surmounted. 


Chiropody is making steady progress in public esteem. Persistent 
effort, in the right direction, will bring greatly increased public recog- 
nition to Chiropody as a profession, that is of great value and import- 
ance to the people in the scientific care of their feet. 


A successful negotiation will call for an unusual degree of mutual 
support and cooperation. 


Therefore, this year we set forth this simple message; the Ohio 
College of Chiropody will continue to do its part. 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 


2057 CORNELL ROAD ..... . . « CLEVELAND, OHIO 
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The Lower Extremities 


Of The Diabetic Patient 


JoHN A. Reep, A.B., M.D. 


WASHINGTON, D. C. 


IN THE LAST TWO OR THREE YEARS there have been a diminishing 
number of diabetic patients presenting themselves for study for the 
first time who give the classical symptomatology of thirst, polyuria, 
excessive hunger, and loss of weight. In the pre-insulin days and 
early insulin period these symptoms were almost always the character- 
istic picture, while in recent years the diabetic patient presents him- 
self complaining mainly of one or more of the complications of the 
disease. Of all the complications the one which seemed to be the 
most serious problem had complaints referable to the lower extrem- 
ities. 

It is generally conceded that when a diabetic patient requires a 
surgical operation, he faces a questionable future. Several years ago 
I reviewed (1) our small group of surgical conditions in a group of 
diabetic patients and noted that the mortality in the entire group 
was 18.7%. In surgical conditions, excluding those involving the lower 
extremities, the mortality was 4.7 percent, a little higher than general 
surgical mortality, but in those diabetic cases where surgery was in- 
stituted for lower extremity complication alone the mortality was 
25.5 percent. 

Because of this apparent increase in the diabetic patient with 
complications involving the feet and lower extremities and the at- 
tending results, I reviewed 500 diabetic cases to determine (1) the 
character of extremity complaints with an attempt at classification; 
(2) the percentage of amputations, (3) the percentage of associated 
arterial disease. These cases were reviewed without reference to age, 
sex, duration of disease or any other factors, being from an alphabet- 
ical index of our diabetic patients, from office, hospital, and consulta- 
tion practice. 


Read before the Podiatry Society of the Dis trict of Columbia. 
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STATISTICAL FINDINGS 


In the group there were seventy-nine 
or 15.8 per cent who had some visible 
lesion on the lower extremities such as 
ulcers, gangrene, or infection. Sixty- 
three or 12.6 per cent presented clin- 
ically one or more vasomotor symptoms 
in the feet and legs such as, burning 
sensation, cramps, pain, tingling, numb- 
ness, or weakness. One hundred and 
forty-two patients or 28.4 per cent of 
the total showed evidence of lower ex- 
tremity involvement. 

In this series of 500 diabetic cases, 
one hundred or 20 per cent had clinic- 
al findings of arterial disease evidenced 
by direct examination of the vascular 
system such as eye ground studies, 
roentgen study of the blood vessels of 
the lower extremities, and palpation of 
superficial vessels such as the radial and 
brachial arteries, and by such presump- 
tive manifestations elicited by means 
of the determination of blood pressure, 
and urine, and kidney function tests. 
Of the one hundred and forty-two pa- 
tients presenting lower extermity com- 
plaints eighty-three or 59.1 per cent 
had clinical findings of vascular dis- 
ease. Now of the one hundred diabetics 
in this series who had clinical evidence 
of arterial disease 83. per cent had com- 
plaints referable to the lower extrem- 
ities. 

Mutilating operations such as ampu- 
tations were done in twenty-six of the 
thirty cases of gangrene Of the total 
number of cases studied 5.1 per cent 
lost a portion of a limb. 


Discussion 


Many factors such as the degree of 
diabetes, age of the patient, the dura- 
tion of the disease from its discovery, 
the sex were purposely omitted from 
this review. Of the last six patients 
we have sent to the hospital for study 
and management, two had gangrene of 
the feet, one had a large black ulcer 
on the heel of one foot and a smaller 
ulcer on the other foot, one had an in- 
fected foot, one was in coma, and one 
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had marked hypertension. Of the four 
cases with lower extremity complica- 
tions two necessitated amputation, one 
incision and drainage, and one local 
treatment. All four cases showed evid- 
ence of sclerotic disease of the blood 
vessels by roentgen ray study. 

The outstanding features of our present 
day diabetic seems to be a problem of 
vascular disease, particularly manifesting 
itself in some complication of the lower 
extremities and presenting themselves 
with complaints referable to this por- 
tion of the anatomy rather than the 
usual picture of diabetes. There may be 
several reasons for this apparent increase 
in vascular disease in the diabetic. 
First, the general education of the 
known diabetic has now been so well 
completed that his care rests solely in 
his owf hands, and therefore does not 
consult the physician as often as he 
should except in the extreme need. An- 
other reason given is that the diabetics 
are probably living and going into the 
usual age when normally a certain 
amount of vascular change takes place. 
It has been pointed out, however that 
the sclerotic changes are occuring at an 
earlier age than one would expect 
them. Albutt (2) has noted many in- 
stances of sclerotic changes in young 
persons including children. In our small 
groups no such findings were noted. 
Joslin (3) is firmly convinced that 
arteriosclerosis is secondary to the dia- 
betes and that the duration of disease 
is important. He believes that the 
cholesterolaemia usually found in the di- 
abetic is the factor bringing about the 
change in the blood vessels through a 
primary deposition cf fat in the arterial 
wall, with subsequent atheromatous 
plaque formation. Joslin in recent work 
discounts the cholesterol etiological back 
ground. No specific accepted cause for 
the prevalence of sclerotic changes in 
the diabetic is known, but one must 
admit the unusual frequency of their 
association. Bowen (4) (5) after roent- 
gen ray study of the development of 
arteriosclerosis in diabetics over a per- 
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iod of several years concluded that the 
development of severe vascular pathol- 
ogy requires several years of neglect 
of the diabetic condition. 

From the above analysis it is evident 
that one of the main problems con- 
fronting the diabetic patient of today 
is the prevention of sclerotic vascular 
change in the lower extremities as well 
as its management once it has developed 
together with the treatment of devel- 
oped pathology of the feet. 


PREVENTION AND TREATMENT OF 
Lower EXTREMITY 
COMPLICATION 


Based upon the theory that arterio- 
sclerosis is caused by the high fat con- 
tent of the blood, especially cholesterol, 
low fat diets would be indicated. Many 
workers in the diabetic field are now 
using such, feeding high carbohydrate 
diets to the limit of tolerance with low 
fat content. Their use in prevention of 
the formation of sclerosis of the ves- 
sels has not been established long enough 
to report any decision. The question is 
sufficiently urgent to continue the ap- 
plication of the low fat diets, until de- 
finite proof of their efficiacy can be es- 
tablished. 

Neglect of the diabetic condition it- 
self, I am sure, all will agree would 
hasten the production of arterioscler- 
osis or bring about such changes as to 
predispose to lower extremity pathology. 

Trauma is undoubtedly the imme- 
diate predisposing factor in the produc- 
tion of the visible lesions of the feet. 
The wearing of improperly fitted shoes, 
such as those which are too tight, nar- 
row, and short must be avoided. Proper 
care in the management of the aniails, 
corns, and calluses is to be exercised. 
In trimming the nails always cut straight 
across the top and never into the cor- 
ners. Avoid the cutting of corns and 
calluses. Our usual instructions to the 
diabetic in the presence of corns are 
to wear pads with a hole cut in the 
center so that there will be no direct 
pressure on such callus places, then soak 


the feet in warm water, and by means 
of a fine toilet pumice file the hard 
crusts off gradually a little each night. 
The history too frequently elicited from 
the patients who present lesions on the 
feet is that such pathology was pre- 
ceded by the cutting of corns or cal- 
luses with a razor blade, the point 
bleeding and a short while thereafter 
becoming sore and infected. Consul- 
tation early and often with competent 
skilled podiatrists is essential. 


A preventative measure which seems 
trivial and yet which is so very im- 
portant is the general hygiene of the 
feet. Daily washing of the feet is es- 
sential using soap and water and care- 
fully drying afterwards with especial 
care to the area between the toes. To 
many patients, such a direction may 
appear ludicrous but when one sees the 
ill results of uncleanliness about the 
feet such admonishment is not in vain. 
Lanolin is used frequently to keep the 
skin soft and free from dryness and 
scales. 


Delay in having the proper treatment 
for apparent slight and insignificant cuts, 
bruises, or other injuries frequently are 
paid for dearly by loss of life or limb. 
The diabetic patient must be instruct- 
ed to consult his physician early in 
such instances. Immediate first aid at- 
tention to such abrasions should be 
given. 

Certain measures are used as aids to 
circulation of the feet and legs which 
we have found to be of considerable 
benefit. Instituted prior to the onset 
of lower extremity symptomatology, 
they might prevent a certain number 
cf conditions from occuring. In that 
group of diabetics who have symptoms 
such as those noted as vasomotor, these 
measures are of considerable benefit in 
affording relief. Foot exercises, such as 
describing a circle a number of times 
in both directions several times a day 
or raising the body on toes are advised. 
Massage, foot baths of alternate warm 
and cold water and Buerger’s positional 
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leg manoeuvers are instituted. Advice 
is given the patient in regards to the 


wearing or circular garters and the 
crossing of the leg, since these proce- 
dures might possibly inhibit circulation. 
SUMMARY 
The problem of lower extremity con- 
ditions in the diabetic patient is a ser- 
ious one. A brief review and discussion 
of the occurrence of this condition oc- 
curing in five hundred diabetics is sub- 
mitted. 
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Manipulative Surgery in 


General Practice 


A. S. BLUNDELL BANKERT, M.CHIR., Camb., F.R.c.s., Eng. 
Or thopaedic Surgeon, Middlesex Hospital; 


Surgeon to the 


Many YEARS aco I received a letter 
from a patient of mine—an intelligent, 
educated middle-aged woman. She re- 
minded me that some two years prev- 
iously she had consulted me for pain 
in her feet due to flat-foot. While un- 
der my treatment she had done every- 
thing that I had told her to do. She 
had worn the special boots that I had 
ordered, with the wedges and the sup- 
ports. She had had the massage and done 
the exercises which I had prescribed for 
her. But she had got no better, and she 
began to fear that she would be crip- 
pled for life. Then she consulted a bone- 
setter. “He” she wrote; “he, with his 
wonderful hands, put the bones of my 
feet back into place, and now I am 
thankful to say, I am cured. I have 
no pain in my feet; I can walk seven 
miles with ease and comfort; and I 
feel that a new lease of life has been 
granted to me.” 

I sat down and I asked myself three 
questions. First, was this genuine? Yes, 


Royal National Orthopaedic Hospital. 


undoubtedly it was. I knew this pa- 
tient well, and I had no doubt that, 
whatever the explanation, she had been 
relieved of her pain. Besides, we had 
heard of many similar cases where pa- 
tients had failed to get relief from or- 
thodox treatment and had then been 
cured by bone-setters. So my _ second 
question was: “What is it possible for a 
man (any man) to do to a foot with 
his hands alone? The answer is that, 
apart from rubbing or massage (with 
which we are not now concerned), he 
can do nothing except move it. In 
what way, then, can one man’s move- 
ment or manipulation differ from that 
of another? We had often manipulated 
feet, when we thought it was indicated, 
but we had not had the dramatic suc- 
cesses that were claimed by bone-setters. 
The answer to this is that he can only 
move it with more force, or in a dif- 
ferent direction, or both. 

THE SECRET OF THE BONE-SETTER 

The human foot is always described 
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as a structure built in the form of an 
arch, and it is commonly believed that 
this arch is maintained, at least in part, 
by the ligaments and fasciae of the 
sole, and that when these give way the 
individual suffers from flat-foot. This 
is a half-truth which is little better 
than a lie. The truth is that the na- 
tural foot, as seen in bare-footed races 
who have worn boots or shoes, is com- 
pletely flat when its muscles are relaxed 
and arched only when the muscles are 
in action. You may observe the same 
thing in the feet of the best ballet- 
dancers; their feet also are completely flat 
when standing at ease and highly arched 
only when their powerful muscles are 
in action. You can see it also in the 
feet of your own children, when they 
are beginning to walk. In short, the 
natural foot should be so supple, it 
should have such mobility, that it can 
be completely flattened or raised in the 
form of an arch at will, and the atti- 
tude of the foot at any moment is de- 
termined by the action of its muscles. 

Unfortunately, nearly ll civilized 
people from early childhood onwards 
encase their feet in stiff leather cover- 
ings—boots or shoes—with the result 
that much of the natural mobility of 
the foot is lost and the feet become 
fixed in a position of action—that is, 
with more or less of a fixed longitu- 
dinal arch. The individual is then com- 
pelled forever more to keep his body- 
weight raised above this minimum 
height of arch, for otherwise he will 
press it down and stretch and strain 
the soft parts which are shortened and 
adapted to the arch. There cannot be 
strain without resistance. If a foot can 
flatten completely without resistance, 
it is painless, and the completely flat- 
foot nearly always is painless. People 
do not suffer from flat-foot, but from 
inability to flatten their feet—that is, 
from foot strain. 

For years and years both the medi- 
cal profession and the public have been 
obsessed with the idea of putting up, 
restoring and supporting the arch of 


the foot. It has been a miserable fail- 
ure. I do not deny that a slight so- 
called support may give a measure of 
relief in some early cases of foot strain, 
but the relief is generally short-lived. 
A rigid support converts the would-be 
supple foot into a rigid system without 
spring, elasticity, or comfort. The bone- 
setter, on the other hand, to give him 
his due, tumbled to the fact that the 
right treatment of a strained foot was 
to remove the resistance to flattening, 
to restore or increase its mobility, so 
that it could yield and flatten without 
meeting resistance. Note, then, how his 
movements or manipulation differed 
from ours. We had used as much force 
as he used. We had even on occasion 
used a spanner, a thing called a Thom- 
as’s wrench, which gives enormous lev- 
erage and far more force than can be 
applied with the hands alone. But we 
had always tried to push up the arch 
of the foot and to mould it into what 
we thought was its natural shape. He, 
manipulated in exactly the opposite di- 
rection, abducting, everting and flat- 
tening out the sole to the utmost. 

The proof of the pudding is in the 
eating. For many years now we have 
manipulated all cases of foot strain, 
which is miscalled flat-foot. We do it 
better than the bone-setter, because we 
employ full anesthesia and so have 
complete control of the foot. We do it 
more safely because we can make a 
differential diagnosis and we do not 
manipulate indiscriminately cases of 
foot-strain, tuberculous joints, and feet 
that are still suffering from chronic ar- 
thritis. The results are most gratifying, 
for the great majority of cases are 
promptly relieved of their pain and dis- 
ability. 


Perhaps I can hear some of you say, 
“Flat-foot, as we know it, is a most 
unsightly deformity, with its turned- 
out feet and its ungainly walk. Do 
you really mean to tell us that you de- 
liberately make these people more flat- 


footed than before?” No, I don’t. You 
will find that when they are relieved 
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of their pain and stiffness by manipu- 
lation they begin to use their muscles 
normally again, and I have told you 
that the attitude of the foot is but an 
expression of muscular action. Mas- 
sage and exercises here play a part in 
the after-treatment, and in this respect 
also we have improved on the empirical 
treatment of the bone-setter. Again I 
say, this is not all specialists’ work 
which has nothing to do with general 
practice. These cases abound in general 
practice, and it is work that anyone 
can do who cares to do it. 

How are you to recognize these cases? 
That is easy. The patient complains 
of pain in his feet, they ache when he 
has been on them, and he gets so easily 
tired. The pain is referred typically to 
the inner border in the region of the 
astragalo-scaphoid joint; commonly, also, 
to the outer side below and in front 
of the external malleolus; and some- 
times to the fore-part of the foot. The 
condition is brought on by prolonged 
standing or over-use of the feet, or as 
the result of muscular debility, as on 
getting up after an illness. There may 
be a history or injury—a twist or sprain 
—some time before. Such cases, of 
course, are often unilateral. Now stand 
the patient up and look at his feet. 
You will probably say that he has flat- 
foot. But do not be deceived by the 
eversion of the foot as a whole. Take 
hold of the foot in your hands, and 


move it about in all directions, and 
particularly try to flatten out the sole. 
You will find that the movements are 
more or less restricted, and that in the 
traumatic cases there is usually stiff- 
ness and some pain on inversion as well 
as on eversion of the foot. If the foot 
is rigid from arthritis, leave it alone, 
or at least be cautious in your prog- 
nosis. Otherwise, manipulate without 
hesitation. 

The manipulation consists in forcible 
movements of the foot in all directions, 
but particularly in the direction of ab- 
duction and eversion, and I must add 
that it is a man’s job. Make no mis- 
take about this; the manipulation is 
forcible and even violent. The manipu- 
lation of an adult foot often requires 
all the strength that a strong man can 
put into it, and I defy you to dam- 
age an adult foot with your hands 
alone. Next morning, put a good mas- 
seur on, and tell him to mobilize the 
foot and give exercises. The shoes, pro- 
vided that they are well made and of a 
good shape, may be of the ordinary 
conventional type. A well-known bone- 
setter is said to have made two-thirds 
of his fortune by simply moving feet 
that other people would not move. It 
was not a stunt or deception practised 
on a credulous public, but perfectly 
sound surgery—empirical, it is true, but 
effectiva. — The Chiropodist, London, 
England. 


PHYSICAL THERAPY IN PODIATRY 


WE HAVE READY FOR PUBLICATION, commencing in an early issue, 
a series of articles on Physical Therapy in Podiatry written by the 
recognized authority on this subject, R. H. Gross, M.Cp., of New 
York. 


These articles have been prepared from the stenographic reports 
of the extraordinary and popular lecture course presented by Profes- 
sor Gross during the Los Angeles convention of the N. A. C. The 
manuscripts have been carefully edited by the author and every line 


contains useful information. 
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Medicolegal Aspects of Malpractice 


In Podiatry 


(Concluded from January Issue.) 


THE RELATIONSHIP existing between the 
doctor and his patient is of a peculiar 
nature in that in the absence of a spe- 
cial contract, the law creates an im- 
plied contract between them. The rule 
is that the podiatrist or surgeon i 
pliedly contracts that he possesses 
will use in the treatment of his p 
tients a reasonable “degree of skill and 
learning, such as is possessed by others 
in like callings, and that he will exer- 
cise ordinary and reasonable care; and 
he may be held to contract impliedly 
that he will use his best judgment in 
the case, that he will bring to his aid 
such obtainable remedies and appliances 
as discovery and experience have found 
to be the most proper and beneficial in 
aiding recovery, and that no injurious 
consequences will result from want of 
proper skill, care, or diligence on his 
part. 

The principles laid down above ap- 
ply to the general medical practitioner 
and the surgeon-chiropodist. They do 
not apply to the “specialist” a term 
used to designate the physician or podi- 
atrist who applies himself to the study 
and practice of some particular branch 
of his profession. A doctor holding 
himself out as having special knowledge 
and skill in the treatment of a par- 
ticular organ, disease or type of injury, 
is bound to’ bring to the discharge of 
his duty to a patient employing him as 
such specialist, not merely the average 
degree of skill possessed by general prac- 
titioners, but that special degree of skill 
and knowledge possessed by physicians 
who devote special study and atten- 
tion to the treatment of such organ, 
disease or injury, ard being had to 
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the state of scientific knowledge at the 
time. The reason for this rule is ob- ° 
vious, because “if he possessed no greater 
skill in the line of his specialty than 
the average physician, there would be 
no reason for his employment; possess- 
ing such additional skill, it becomes his 
duty to give the patient the benefit of 
it.” Coleman vs. Wilson, 85 L. 203; 
88 Atl. 1059. 


The above principles have been con- 
cisely stated by our late Chief Justice 
Gummere in the case of Smith et al., 
vs. Dr. C., 126, Atl. 680. “If Dr. C. 
assumed charge of the treatment of the 
plaintiff, and came to her home at her 
request, there was an implied contract 
on his part that he would employ that 
degree of skill and knowledge as was 
then ordinarily exercised in his pro- 
fession by physicians of good standing 
practicing in this and similar localities.” 

By carefully analyzing the above prin- 
ciples we can readily see that before a 
malpractice suit can be properly main- 
tained, it must be shown that the doc- 
tor was negligent in that he did not 
possess a reasonable degree of skill or 
learning or for some reason or other 
did not use it and that such negligence 
constituted the proximate cause of his 
injury. Legally speaking, injury is “Any 
want of the proper skill or care which 
diminishes the chances of the patient’s 
recovery, prolongs his -illness, increases 
his suffering, or, in short, makes his 
condition worse than would have been 
if due skill and care had been used.” 
It must be proven that the physician 
violated a duty he owed to the patient 
and that such violation was the proxi- 
mate cause of the injury. 
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DOCTORS’ RIGHTS 

1. May refuse arbitrarily and is not 
bound to render professional service to 
anyone who applies for it. 

2. Right to terminate treatment upon 
reasonable notice. 

3. Right to demand legal payment, 
irrespective of outcome. 

DOCTORS’ DUTIES 
(Whether paid or free.) 

1. To possess a reasonable degree of 
skill and learning. 

2. To exercise a reasonable degree of 
skill and care in the practice of his 
profession. 

3. To keep abreast of the times gen- 
erally. 

4. To follow accepted methods of 
treatment—deviates at his peril. 

5. To give detailed instructions and 
orders for the care of his patient. 

6. To continue in attendance until 
discharged, terminated or withdrawn. 

7. To advise calling a consultant in 
difficult cases and use reasonable care in 
selecting one. 

A violation of any of the above du- 
ties resulting in injury to the patient 
may constitute negligence and be action- 
able at law. 

The negligence of a physician or 
podiatrist cannot be inferred from a bad 
result. The doctrine of res ipsa loqui- 
tor (the thing speaks for itself) should 
not apply to malpractice cases because a 
physician is not an insurer and his 
contract does not imply a perfect re- 
sult or even a recovery. The burden 
of proof rests with the accuser, and 
whether or not negligence existed is a 
question for the jury to decide. To 
sustain the charge of malpractice there 
must be a preponderance of evidence 
from expert witnesses to show lack of 
skill and judgment in the diagnosis and 
treatment. Ely vs. Wilbur, 10 Atl. 
358; Lolli vs. Gray, 128 Atl. 256; 
Grimaldi vs. Zeglio, 33 Atl. 475. 

Diagnosis 

A patient is entitled to an ordinarily 
careful examination, such as circum- 
stances and condition of patient will 
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permit. A physician or pediatrist is 
required to use reasonable skill and care 
in determining through diagnosis the 
condition of the patient and the nature 
of his ailment, and is liable for a fail- 
ure, due to a want of the requisite 
skill or care, to diagnose correctly the 
nature of the ailment, with resulting 
injury or detriment to the patient. On 
the other hand, a physician or podia- 
trist is not responsible for a mistake in 
diagnosis if he uses the proper degree 
of skill and care. Furthermore, it has 
been held that unless improper treat- 
ment follows, a wrong diagnosis gives 
no right of action. 

In Mortimer vs. Dr. K., 130 Atl. 547, 
J. states: “As to the matter of diag- 
nosis—if you find that the defendant 
in this case did not use reasonable skill 
and diligence in diagnosing the _plain- 
tiff’s ailment, and that this error in 
diagnosing led him to perform an oper- 
ation which was improper under the 
circumstances, and that this operation 
resulted in an injury which brought 
on a gangrenous condition in the leg, 
necessitating the amputation of the low- 
ef portion, your verdict should be for 
the plaintiff.” 

Errors of Judgment 

A physician or podiatrist is not liable 
for an honest error of judgment pro- 
vided there is a reasonable doubt as to 
the nature of the condition involved or 
as to the proper course to be followed 
or where good judgments may differ. 
This does not apply if the errors oc- 
cur by reason of the physician’s lack 
of knowledge which he should possess, 
or his failure to exercise proper care. 
A distinction should be made between 
error and negligence in judgment. 

Consent 

A physician is liable for operating 
upon a patient unless he obtains the 
consent of either the patient or his 
legally authorized representative. A 
surgeon who performs an_ operation 
without his patient’s consent, express or 
implied, commits an assault for which 
he is liable in damages. B. vs. P., 83 
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Atl. 948. Consent may be implied from 
circumstances and an operation with- 
out consent may be demanded by an 
emergency. . (McGuire vs. Rix, 225 
N. W. 120). If in the course of an 
operation to which the patient con- 
sented, the physician discovers condi- 
tions not anticipated before the opera- 
tion was commenced, and which, if not 
removed, would endanger the life of 
the patient, he will, although no ex- 
press consent be attained or given, be 
justified in extending the operation to 
remove and overcome them. However, 
the removal of a bone during operation 
renders the surgeon liable to damages. 
The principle upon which this is based 
is that “the patient must be the final 
arbiter as to whether he shall take his 
chances with the operation or take his 
chances of living without it. Such is 
the natural right of the _ individual 
which the law recognizes as a legal 
right.” 
Mistake in Prescription 
Where the injury or death of the 
patient results from the negligence of 
the doctor in writing a wrong pre- 
scription he is liable, even though the 
druggist who compounds the prescrip- 
tion is also guilty of negligence. How- 
ever; a physician is not liable for a 
druggist’s negligence in compounding a 
prescription properly written by the 
physician. However, only a very few 
chiropodists write prescriptions, and, 
therefore, malpractice suits against them 
based on the wrong prescription are 
rare and almost unheard of. 
Misinforming Patients 
A mere expression of an opinion that 
a cure can be effected is not fraud. 
However, if the doctor wilfully repre- 
sents that he can bring about a cure, 
knows it to be untrue, and the patient, 
relying on his statement, accepts treat- 
ment and is not cured, the podiatrist is 
liable for an action for deceit. 
Liability for Associates 
Partners in the practice of podiatry 
are all liable for an injury to a pa- 
tient resulting from the lack of skill 


or negligence of any one of the part- 
ners. A doctor is liable for the negli- 
gence of his assistants provided they 
are in his employ or he exercises con- 
trol over them. A physician who mere- 
ly administers an anaesthetic to a pa- 
tient operated upon is not liable for 
the negligence of the operating sur- 
geon. A physician or podiatrist is not 
liable for the negligence of a substi- 
tute unless the latter is in his employ, 
is a partner or agent, or unless due care 
is not exercised in the selection of the 
substitute. In the case of Holborn vs. 
Meyers, 58 N. J. L. 193; 33 Atl. 359, 
the court held that Dr. P. being en- 
gaged in a distinct and independent en- 
terprise of his own was not the servant 
or agent of Dr. M. in this matter, and 
that, therefore, Dr. M. was not liable 
for his unskillful or negligent acts. 
Contributory Negligence 

If in an action for malpractice it cam 
be proven that the negligence of the 
patient, or those acting for him, prox- 
imately contributed to the injury com- 
plained of, there can be no recovery 
in the courts of New Jersey. The doc- 
trine of comparative negligence does not 
apply in our State. By this is meant 
that if the patient fails to follow in- 
structions, refuses to permit proper 
treatment, fails to return for treatment 
or neglects to procure needed assistance: 
when advised by his physician, he is 
guilty of contributory negligence. How- 
ever, if the patient, by an independent 
act of negligence, increases or augments 
the injury caused by the malpractice, 
it does not prevent a recovery, but goes 
in mitigation of damages. 

Statute of Limitations 

This is the period of time so limited 
by law for the bringing of actions. 
In New Jersey a suit for damages based 
on malpractice is outlawed after two 
years from the last date of professional 
attendance, while a suit on implied 
contract for services rendered is not 
outlawed for six years. Therefore, if 
you come across a disgruntled patient 
with a poor result, do not send a bill 
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or insist too strongly on payment be- 
fore two years are up. May I warn you 
that the same patient, upon proper 
advice, might return for just one addi- 
tional treatment after the two years and 
re-establish his status. If you start a 
suit to collect within two years, you 
may get a counterclaim for damages 
in response; while if you sue after two 
years you may get a counterclaim for 
breach of contract, which is neither en- 
couraging to the attorney nor profit- 
able to the client. 


Sources of Malpractice Suits 

Injuries to bone constitute the most 
prolific source of malpractice litigation 
against physicians. It has been stated 
by Lockwood that “Bones are supposed 
to be filled with red and yellow mar- 
row; in reality, they are full of black 
ingratitude.” Very frequently a frac- 
ture involves not only damages to the 
bone, but to the reputation of the un- 
happy doctor. However, the majority 
of these cases are avoidable because 


they are based on the omission or lack 


of proper X-rays. Out of a series of 
fifty English cases based on fractures, 
56 per cent (28) missed the fractures, 
12 per ceht (6) overlooked a malunion, 
and 18 per cent (9) missed bone or 
joint complications. 

The greatest number of cases of mal- 
practice against chiropodists is based on 
infection with its resulting gangrene or 
amputations and the concomitant dis- 
ability. The allegation is generally that 
the podiatrist did not use a sterile in- 
strument, had unclean hands or towel, 
or had cut too deeply into corn or 
callus. 

Improper packing has been advanced 
as another basis or ground for a mal- 
practice suit. Since electro-therapy has 
come in vogue among podiatrists a new 
and prolific source of revenue has been 
opened to the malpractice attorney and 
his client. The painful burn from the 
baker or infra-red lamp, the slow-heal- 
ing and indolent wound caused by dia- 
thermy and the rather severe dermatitis 


from overexposure to the quartz lamp 
have been actual and potential factors in 
malpractice suits against podiatrists. 
Even the innocent verruca has brought 
grief to an uninsured member of the 
profession. Diabetes and constitutional 
diseases with circulatory manifestations 
have contributed more than their share 
to make the chiropodist, or his insurance 
carriers part with some of his hard 
earned money. 

I will quote a few of the allegations 
as found in the complaints before our 
common law courts. 

1. “Tore away a portion of the flesh 
of the big toe and so negligently treated 
him as to bring on inflammation and 
cause an infection.” 

2. “Negligence in causing to be 
spilled on plaintiff’s left foot and leg 
a quantity of nitric acid while at- 
tempting to treat a growth on plain- 
tiff’s foot.” 

3.. “Amputation of leg arising out 
of infection resulting from the pa- 
tient’s own treatment of a corn with 
a proprietary corn-cure and the con- 
sulting of a podiatrist for one or two 
treatments.” 

4. “Third degree burn of the left 
calf caused by podiatrist when he in- 
duced plaintiff to undergo certain elec- 
trical treatment in a box-like apparatus.” 


5. “Excessive remoyal of callus produc- 
ing a painful condition causing patient 
to walk on heel and resulting in gan- 
grene.” 

There is one allegation made by at- 
torneys for the plaintiff which if prov- 
en may result in a very substantial ver- 
dict against the defendant chiropodist. 
The complaint is that the treatment 
rendered to the patient was beyond 
the province of the podiatrist. To quote 
from the complaint of such a case: 
“Treated him beyond the scope of his 
authority as a podiatrist in that the 
plaintiff was suffering from a germ- 
disease.” It is “adding insult to injury” 
in a case of this type because if the 

(Please turn to Page 34) 
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Professional Economics 


The Chiropodist’s Federal 


Income Tax. 


The following instructions are based 
on the Revenue Act of 1932. That act, 
unless the Congress now in session modi- 
fies it, will govern the collection of 
federal income taxes for the tax year 
1933. It is believed likely however, 
that Congress will modify the present 
law. What those modifications will be, 
if there are any, and to what extent 
they will call for a procedure mater- 
ially different from that required by 
the Revenue Act of 1932, no one can 
foretell. Two courses are open to the 
chiropodist. He may file his income tax 
return at once, for 1933, on the basis 
of the Revenue Act of 1932, and then, 
later, if new legislation so requires, he 
may make a supplementary return. If 
he prefers, however, he can wait until 
toward the close of the period allowed 


for filing returns, which is March 15, 
and then file his return in accordance 
with the legislation then in force. The 
choice between these two plans had best 
be determined by each chiropodist to 


suit his own convenience. 


The taxpayer who is required to 
make a return must do so on or before 
March 15, unless an extension of time 
for filing the return has been granted. 
For cause shown, the collector of in- 
ternal revenue for the district in which 
the taxpayer files his return may grant 
such an extension, on application filed 
with him by the taxpayer. This appli- 
cation must contain a full recital of 
the causes for the delay. Failure to 
make a return may subject the taxpayer 
to a penalty of 25 per cent of the 
amount of the tax due. 

The normal rate of tax on individ- 
ual citizens or residents of the United 
States, under the Revenue Act of 1932, 
is 4 per cent on the first $4,000 of net 
income in excess of the exemptions and 
credits and 8 per cent on the remainder. 


Wuo Must Fire Returns 


1. Returns must be filed by every 
person having a gross income of $5,000 
or more, regardless of the amount of his 
net income or his marital status. If 
the aggregate gross income of husband 
and wife, living together, was $5,000 
or more, they must file a joint return 
or separate returns, regardless of the 
amounts of their joint or individual net 
incomes. 


2. If gross income was less than 
$5,000 returns must be filed (a) by 
every unmarried person, and by every 
person married but not living with 
husband or wife, whose nef income was 
$1,000 or more, and (b) by every mar- 
ried person, living with husband or 
wife, whose met income was $2,500 or 
more. If the aggregate net income of 
husband and wife, living together, was 
$2,500 or more, each may make a re- 
turn or the two may unite in a joint 
return. 


If the status of a taxpayer so far 
as it affects the personal exemption of 
credit for dependents, changes during 
the year, the personal exemption and 
credit must be apportioned, under rules 
and regulations prescribed by the Com- 
missioner of Internal Revenue with the 
approval of the Secretary of the Treas- 
ury, in accordance with the number of 
months before and after such change. 
For the purpose of such apportionment 
a fractional part of a month should be 
disregarded unless it amounts to more 
than half a month, in which case it is 
considered as a month. 


As a matter of courtesy only, blanks 
for return are sent to taxpayers by the 
collectors of internal revenue, without 
request. Failure to receive a blank does 
not excuse any one from making a re- 
turn; the taxpayer should obtain one 
from the local collector of internal rev- 
enue. 
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The following discussion covers mat- 
ters relating specifically to the chiropo- 
dist. Full information concerning ques- 
tions of general interest may be obtain- 
ed from the official return blank or from 
the collector of internal revenue. 


Gross aND Net INcoMess WHAT 
THEY ARE 

Gross Income.—A_ chiropodist’s gross 
income is the total amount of money 
received by him during the year from 
professional work, regardless of the time 
when the services were rendered for 
which the money was paid, plus such 
money as he has received as profits 
from investments and speculation, and 
as compensation and profits from other 
sources. 

Net Income.—Certain professional 
expenses and the expenses of carrying 
on any enterprise in which the chiropo- 
dist may be engaged for gain may be 
subtracted as “deductions” from the 
gross income, to determine the net in- 
come on which the tax is to be paid. 
An “exemption” is allowed, the amount 
depending on the taxpayer’s marital 
status during the tax year, as stated 
before. These matters are fully cover- 
ed in the instructions on the tax re- 
turn blanks. 


DEDUCTIONS FOR’ PROFESSIONAL 
EXPENSES 


A chiropodist is entitled to deduct 
all current expenses necessary in carry- 
ing on his practice. The following state- 
ment shows what such deductible ex- 
penses are and how they are to be 
computed 

Office Rent.—Office rent is deduct- 
ible. If a chiropodist rents an office for 
professional purposes alone, the entire 
rent may be deducted. If he rents a 
building or apartment for use as a res- 
idence as well as for office purposes, he 
may deduct a part of the rental fair- 
ly proportionate to the amount of space 
used for professional purposes. If the 
chiropodist occasionally sees a patient 
in his dwelling house or apartment, he 


may not, however, deduct any part of 
the rent of such house or apartment 
as professional expense; to entitle him 
to such a deduction he must have an 
office there, with regular office hours. 
If a chiropodist owns the building in 
which his office is located he cannot 
charge himself with “rent” and deduct 
the amount so charged. 

Office Maintenance— Expenditures 
for office maintenance, as for heating, 
lighting, telephone service and the serv- 
ices of attendants, are deductible. 

Supplies—Payments for supplies for 
professional use are deductible. Sup- 
plies may be fairly described as articles 
consumed in the using; for instance, 
dressings, clinical thermometers, drugs 
and chemicals. Professional journals may 
be classified as supplies, and the sub- 
scription price deducted. Amounts cur- 
rently expended for books, furniture and 
professional instruments and equipment, 
“the useful life of which is short,” may 
be deducted; but if such articles have 
a more or less permanent value, their 
purchase price is a capital expenditure 
and is not deductible. 

Equipment. — Equipment comprises 
property of more or less permanent val- 
ue. It may ultimately be used up, de- 
teriorate or become obsolete, but it is 
not in the ordinary sense of the word 
“consumed in using”; rather, it wears 
out. 

Payment for equipment or nonexpend- 
able property for professional use can- 
not be deducted. As property of this 
class may be named automobiles, office 
furniture, medical, surgical and labor- 
atory equipment of permanent value 
and instruments and appliances consti- 
tuting a part of the chiropodist’s pro- 
fessional outfit to be used over a con- 
siderable period of time. Books of more 
or less permanent value are regarded as 
equipment, and the purchase price is 
therefore not deductible. 

Although payments for equipment or 
non-expendable articles cannot be de- 
ducted yet from year to year there 
may be charged off against them reas- 
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onable amounts as depreciation. The 
amount so charged off should be suffi- 
cient only to cover the lessened value 
of such property through obsolescence, 
ordinary wear and tear, or accidental 
injury. If improvement to offset ob- 
solescence and wear and tear or injury 
has been made, and deduction for the 
cost claimed elsewhere in the return, 
claim should not be made for the de- 
preciation. 

A hard and fast rule cannot be laid 
down as to the amount deductible each 
year as depreciation. Everything de- 
pends on the nature and extent of the 
property and of the use to which it is 
put. Five per cent a year has been sug- 
gested as a fair amount for depreciation 
on an ordinary medical library. Depre- 
ciation on an automobile would ob- 
viously be much greater. The proper 
allowance for depreciation of any prop- 
erty is that amount which should be 
set aside for the tax year in accordance 
with a reasonably consistent plan, not 
necessarily at a uniform rate, whereby 
the aggregate of the amounts so set 
aside, plus the salvage value, will at 
the end of the useful life of the prop- 
erty in the business equal the purchase 
price of the property or, if purchased 
before March, 1913, its estimated value 
as of that date or its original cost, 
whichever may be the greater. The 
chiropodist must in good faith use his 
best judgment and make such allow- 
ance for depreciation as the facts jus- 
tify. Chiropodists who, from year to 
year, claim deductions for depreciation 
on non-expendable property will do well 
to make annual inventories, as of Jan- 
uary 1, each year. 

Medical Dues.—Dues paid to societies 
of a strictly professional character are 
deductible. Dues paid to a social or- 
ganization, even though their member- 
ship is limited to chiropodists, are per- 
sonal expenses and not deductible. 

Postgraduate Study — The Commis- 
sioner of Internal Revenue holds that 
the expense of postgraduate study is not 
deductible. 


Traveling Expenses.—Traveling ex- 
penses, including amounts paid for 
transportation, meals and lodging, neces- 
sarily incurred in professional visits to 
patients and in attending medical meet- 
ings for a professional purpose, are de- 
ductible. 

AUTOMOBILE 

Payment for an automobile is a pay- 
ment for permanent equipment, and 
is not deductible. The cost of operation 
and repair, and loss through deprecia- 
tion, are deductible. The cost of opera- 
tion and repair includes the cost of 
gasoline, oil, tires, insurance, repairs, 
garage rental (when the garage is not 
owned by the chiropodist), etc. 

Deductible loss through depreciation 
is the actual diminution in value result- 
ing from obsolescence and use, and from 
accidental injury against which the 
chiropodist is not insured. If deprecia- 
tion is computed on the basis of the 
average loss during a series of years, 
the series must extend over the esti- 
mated life of the car, not merely over 
the period in which the car is in the 
possession of the present taxpayer. 

If the automobile is used for pro- 
fessional and also for personal purposes 
—as when used by the chiropodist for 
recreation, or used by his family—only 
so much of. the expense as arises out 
of the use for professional purposes 
may be deducted. A chiropodist do- 
ing an exclusive office practice and us- 
ing his car merely to go to and from 
his office cannot deduct depreciation or 
operating expenses; he is regarded as 
using his car for his personal conven- 
ience and not as a means of gaining 
a livelihood. 

What has been said with regard to 
automobiles applies with equal force to 
horses and vehicles and the equipment 
incident to their use. 

MISCELLANEOUS 

Laboratory Expense-——The deductibil- 
ity of the expenses of establishing and 
maintaining laboratories is determined 
by the same principles that determine 

(Please turn to Page 35) 
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New Food and Drug LeBislation 


ONE OF THE OUTSTANDING achievements of the Milwaukee 
House of Delegates was the action authorizing the appointment of a 
special committee to prepare an amendment for inclusion in the new 
Federal Food and Drug Act, to regulate the advertising and marketing 
of foot remedies and appliances. 

The bill’s definition of the term “drug” is now worded to include 
“all substances and preparations, other than food, and all devices in- 
tended to affect the structure or any function of the body of man 
or other animals”. The proposed enactment of an entirely new Food 
and Drug Law, now commonly called the Tugwell or Copeland Food, 
Drug and Cosmetic Bill, has resulted in an unusual outpouring of pub- 
licity and propaganda from many sources. The Journal of the A. 
M. A. states that periodicals representing the drug, food and cosmetic 
industries have burst forth with hysterical editorials, special articles, 
cartoons, and similar manifestations of interest indicating fears in re- 
lationship to the effects of this legislation, if enacted, on the indus- 
tries that they represent. At the same time, such organizations as re- 
present movements for pure foods and drugs honestly advertised and 
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some of the greatest leaders in the food and drug industry have indi- 
cated their general approval of the measure in most of its aspects. 


From official sources in Washington have come statements in- 
dicating that the proposed act may be said to represent an adminis- 
tration measure. By that very fact the bill is likely to become to some 
extent at least the law of the land. 


The committee of the N. A. C. has completed the duties im- 
posed upon it by the Milwaukee meeting. It is the intention of the 
committee to keep in close touch with the activities of the Senate 
sub-committee and to be on guard against any possibility of modifica- 
tion of the “drug” definition dangerous to chiropody. 


The bill is intended to guard the public against frauds, and 
when properly re-written state societies, divisions, and individual 
members should advise their Senators and Representatives as to their 
attitude toward the Food and Drug Bill. 


The Miami Convention 


At a MEETING held with the Florida Committee members re- 
cently, Convention Manager Sonderling discussed some of the plans 
already made for the Miami Convention. These indicate the appear- 
ance of several new features as well as the maintenance of the extra- 
ordinary opportunities for graduate education in chiropody that have 
been associated with previous meetings. Prominent at the Miami 
convention will be a series of general scientific meetings planned 
wholly for the advancement of the practitioner in subjects of current 
interest. For this purpose, clinicians and demonstrators are being 
chosen who have achieved note either for their special work on the 
topics to be discussed or for their pedagogic ability as demonstrated 
at various meetings throughout the country. 


The convention will be held the first week in July. Hence- 
forth you will read more about the plans for the next National con- 
vention. Early reports indicate that a program is being assembled of 
unusual merit and it will command extraordinary interest. Since 
the facilities at Miami are exceptional, there is reason to believe that 
a new record for attendance will be made. It is not too early to in- 
form your patients that you will be out of the office the first week in 
July, attending the twenty-third annual convention of the National 
Association of Chiropodists. 


IF YOU ARE INTERESTED in reading this 
article, you are interested in Chiropody. 
Chiropody as a profession occurred only 
in recent years and only in a very small 
part of the world. 


As man advanced in civilization, he 
sacrificed his health, more or less, by 


the acquirement of new habits, modes 
of living, and the fanciful satisfaction 
of his vanity. As he roamed further 
and further away from his place of 
origin, necessity forced certain changes 
upon him, due, in some instances, to 
the effect of climate; others, the speed 
of movement, and so on. 


One of these sacrifices has been the 
effect produced upon his feet and his 
legs. Foot coverings became a _neces- 
sity where climates were rigorous, to 
protect him from cold and from the 
rough and hard soil, sharp stones, and 
such other hazards he had to contend 
with. With the covering of the feet 
came a tendency, possibly on the part 
of the good wife, to outdo the neigh- 
bor’s work by making more fanciful 
footwear and out of it developed cer- 
tain ideas and ideals. In some instances, 
an endeavor was made to set up class 
groups or castes, as for instance, those 
of means wearing footgear that im- 
peded their manner of walk purposely 
so as to make them appear as people of 
leisure. This we know existed in China 
among the women, also as we had it 
in the Florentinian era and in some 
cases as we had in court followers in 
France and- England, where the reign- 
ing authorities had to wear special foot- 
gear. 

All these advances are of interest and 
with them the effect on the human 
foot. 

In our present-day civilization we 
have hard pavements for walking sur- 
faces, hard floors, and other devices for 
permanency and ease of effort which 
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have taken their toll by the elimina- 
tion of the elastic walking surface, pro- 
ducing such things as hardening of the 
skin, weakening of the muscles, inflam- 
ing the bone coverings. 


Because of these various forms of 
ailments befalling man in his progress, 
and his lack of desire to aid himself, 
a new calling or need had to be ful- 
filled, namely, an establishment for the 
care of the feet. At first this was like 
all new callings, a Guild, necessitating 
an apprenticeship first, before the real 
practice. Originally, the calling of foot 
care was an adjunct endeavor associated 
with the bath houses, the barber shops, 
etc. Eventually, the demand for this 
type of service became great enough to 
warrant complete attention of the in- 
dividual doing such work, so that this 
was the only kind of work he did. 
With it came the necessity of some un- 
derstanding with such other people do- 
ing this same kind of work. These 
groups, in their enthusiasm, set up cer- 
tain working basis, rule of procedure, 
restrictions, and so on, in order to pro- 
tect their field of endeavor as far as 
possible. These people eventually de- 
veloped into our Chiropodist Associa- 
tions or Societies. In their zeal they 
obtained suitable chiropodial laws to 
protect the public and to further pro- 
tect themselves, and with it came in- 
stitutions of learning, where one could 
acquire knowledge of the art of 
foot healing, treating, and so on, until 


we had what is today, Chiropody. 


It is, therefore, possible to say that 
if it were not for these, your Societies, 
your Associations, you would have no 
Chiropody, no schools of learning in 
Chiropody, and, above all, a profes- 
sion of Chiropody. Therefore, this 
could not have been your chosen pro- 
fession. Were it not for these pioneers 
who endeavored to their very best to 
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Reader’s Forum 


This department is conducted by our readers, to give their opinions on 


topics of interest. 


Make your letters brief. Write on one side of paper only. Use typewriter 
or pen and ink. Your correct name and address must be given as an evidence 


of good faith. 


BANS ADVERTISING 


The dental profession has recently 
been blessed, as a profession, by the 
passage of stringent laws governing the 
ethical conduct of dental practitioners. 
As stated in the enclosed clipping, 
which may have been brought to your 
attention previously, the passage of such 
drastic laws invoked many attacks by 
dental men. However, as was subse- 
quently shown by test cases, the rul- 
ing of the Attorney General was up- 
held. 

I write the above with a point in 
mind. It seems to me that the pro- 
fessions of dentistry and podiatry are 
very closely related. Both professions 
are accorded definite privileges and de- 
finite limits, and each its own field of 
endeavor. If the dental profession is 
so vitally interested in its welfare, why 
cannot the struggling profession of po- 
diatry, which has sore need of ethical 
practitioners, equally take as bold a step 
towards placing these unethical men in 
danger of losing their licenses. At the 
present time the various podiatry so- 
cieties merely frown upon and refuse to 
admit as members these beauty-parlor 
practitioners and professional advertis- 
ers who display the word “’Chiropody” 
over the face of an entire window or 
wall. However, being denied this privi- 
lege makes little diffierence to this type 
of “practitioner” of podiatry. 


Moreover, members of societies them- 
selves advertise their calling by signs 
and other means which make some of 
us reluctant to admit our profession. 
How can the medical men ever look 
upon us approvingly while so large a 


percentage of “doctors”, as they are 
wont to be called, perform their “pro- 
fessional” duties alongside the beauty- 
parlor booth, shoe-store counter or be- 
hind a sign as large as their window will 
permit. 

To my mind, approval and recogni- 
tion which our profession seeks cannot 
and will not be granted as long as we 
try to remedy these conditions by ap- 
pealing to the “finer qualities” of these 
unethical practitioners. A _ profession 
must have dignity enshrouding itself 
if it is to await the sanction and re- 
spect of the public and the scientific 
professions. 

I do not write the foregoing with the 
desire to criticize unjustly. It is easily 
realized that much is being done to try 
and alter these conditions. But—to my 
mind, too mild measures are being used. 
Gentle persuasion and fatherly admon- 
ishments should be replaced by the peril 
of having one’s license removed by the 
State authorities. Let us follow the ex- 
ample of the dental profession in show- 
ing the public and medicine that we po- 
diatrists, “as well as dentists, are striv- 
ing to become true children of Hippoc- 
rates. 

Hoping that this communication will 
be accepted in the right light, and per- 
haps will be brought to the attention 
of the serious minded men of our chosen 
profession, I remain, 


S. MONTAPERTO, Pop.c. 
NEW YORK CITY. 


ALBANY, Oct. 13.—Attorney Gen- 
eral Bennett has ruled that the State 
Board of Regents is within its legal 
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tights to forbid advertising by dentists, 
it was revealed today. 

The ruling of the board, which 
threatens revocation of licenses of den- 
tists who advertise or solicit business 
was held constitutional by Bennett, af- 
ter dental organizations had attacked 
the legality of the ruling. 

The Board of Regents specifically 
bans the use of handbills, posters, cir- 
culars, motion picture slides, radio, 
newspapers or other agencies of adver- 
tising. It does permit the dentists to 
use small personal professional cards, 
containing the dentist’s name, address, 
telephone number and office hours. 

Enforcement of the board’s ruling 
was withheld until Bennett had made 
his ruling. (News Item) 


ARE PLATES 
TOO INFLEXIBLE? 


For years discussions have raged about 
the usefulness of plates. A great many 
of the arguments are over the inflex- 
ibility or stiffness of the all-steel plate. 
Those against plates argue the following 
points: 

(1) That an all-steel plate is too 
harsh for the human foot. 

(2) That any appliance supporting 
the foot must yield ever so slightly with 
it because on weight-bearing the foot 
is normally elastic and so the appli- 
ance must be conformingly elastic. In 
other words, the appliance must give 
with the foot it is supporting. 

Numerous other reasons are also 
stated, but I will confine my discus- 
sion to one question. Are plates too 
stiff for the human foot? 

The purpose of this article is not to 
convert anyone to my point of view, 
but to state as frankly and as scien- 
tifically as I can my present views on 
the matter. I do not hold that I am 
irrevocably right in my conclusions, but 
through my experiences, the experiences 
of others, and literary and clinical in- 
vestigations I have reached the conclu- 
sion that plates are not too stiff. 

In my office, plates are used exclu- 


sively. At present I feel that under 
no circumstances would I ever use a 
leather support, either with or without 
steel springs. Prior to my conversion 
to plates I did use leather supports, but 
after quite thorough investigation into 
the subject of steel plates, I have dis- 
carded leather appliances entirely, so 
convinced am I of the far greater 
utility of plates. 

One of the major reasons for this 
conversion is the thorough inflexibility 
of an all-steel plate. By an all-steel 
plate I mean either a Schaffer or Whit- 
man plate, with no leather covering, 
as the leather prevents necessary ad- 
justments. 

In a weak foot, the foot sags 
on weight-bearing and the inner 
longitudinal is depressed. 
many such cases, orthopedic shoes are 
recommended. The weak-foot patient 
may get some relief while the shoe is 
new, but after a while the shoe begins 
to break down and loses what little 
support it had. Then all the old 
pains and aches return. Next we try a 
leather support with one or two or 
three springs in it. The patient may 
get some relief while the support is 
new, but the constant weight of the 
body and the pressure exerted on the 
support causes it to break down, bring- 
ing back the old symptoms. 

Let us apply a plate made of good 
steel, about 18 or 19 gauge, depending 
on the age and weight of the patient, 
and the plate will never break down 
under weight-bearing. It will force the 
foot into a correct position by apply- 
ing lateral and plantar pressure against 
the foot, thus giving relief from pain 
and some correction. The foot on a 
plate will not elongate or rotate in- 
ward because the stiffness of the steel 
would not permit it. In fact, in my 
experience, I found that wearing a 
plate in an old shoe will make the shoe 
too large, because of the contraction 
of the arch due to the normal position 
in which it is held by the plate. A 
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State SocietY cNews, Briefs and 
Personal Paragraphs 


CONNECTICUT 

Fairfield County Division 

THE FIRST MONTHLY dinner meeting of 
the Fairfield County Society of Podia- 
trists was held on Monday, December 
18th, 1933, at the Stratford Hotel, 
Bridgeport. The meeting was called to 
order at 7 P. M. Members and guests 
numbered twenty-four, a large turnout 
for a small country group. 

Dr. Simko of Bridgeport, the Chair- 
man, welcomed those present and fol- 
lowing an excellent steak dinner, the 
members and guests were entertained 
by violin and piano concert selections. 

Those attending were Drs. Mittau, 
Forschner, Roemer, Vioth, Unger, Hoch- 
heiser, Farber, Norton, Noll, Dan- 
hauser, Nastrey, Dolan, Simko, Ras- 
mussen, Wilser, Benedict, Bellew, Bell- 
wood and their guests. 


THE JANUARY MEETING of the Fair- 
field County Society of Podiatrists held 
on Monday, January 15th, 1934, at 8 
P. M., in the Bridgeport City Trust 
Company Building, was called to order 
by Chairman Simko. 

The business of the meeting includ- 
ed reading and approval of educational 
material to be used in newspaper ad- 
vertising by Society members. A very 
interesting talk on insurance and _ its 
effects on chiropodists was delivered by 
Mr. Harry Crego of Bridgeport. Plans 
for a dinner in March were discussed. 

Those present were: Drs. Benedict, 
Simko, Rasmussen, Rogers, Unger, Far- 
ber, Veith, Roemer, Dolan, Bellwood, 
Lien, Bellew, Forschner and Hoch- 


heiser. 
FLORIDA 


ACCORDING TO A NEWSPAPER clipping, 
Dr. C. L. Gisler was elected chairman 


of the Research Committee of the State 
association, at the annual convention 
held in Mt. Dora. Dr. C. P. Gisler was 
elected a member of the Scientific Com- 
mittee. 


ILLINOIS 

South Side Branch 

THe SoutH Sipe BRANCH of the Illinois 
Association of Chiropodists held _ its 
regular monthly meeting at the Appo- 
mattox Club on Tuesday, January 9th 
at 8:30. 

Dr. K. Dago gave an interesting lec- 
ture on the “Scientific Treatment of 
Heloma.” A question box was held 
and questions were asked and answered 
which were of interest to all present. 

The next meeting will be held on 
Monday, February Sth at 8:30 at the 
same place and Dr. P. Koppe, well- 
known authority on Mechanical Ortho- 
pedics, will lecture on “Posture.” 


MAINE 
THe Popiatry Association of Maine 
held its last meeting of the year of 
1933 on December 3rd, at the Colum- 
bia Hotel, in Portland. The President, 
Dr. E. G. Reed, presided. The minutes 
of the previous meeting were approved. 
R. B. Poland was not accepted into 
membership. Our by-laws do not per- 
mit membership when dues are not paid. 
The chiropodists of Maine are asked 
not to use the title “Dr.”. Dr. Reed 
gave a very interesting talk on “Dia- 
betes As It Pertains to Chiropody.” 
Those in attendance were: Drs. E. 
C. Reed, E. M. McLeod, E. Peterson, 
A. McKenzie, F. L. Barnes, H. Barnes, 
O. Bickmore, J. Salvas, S. Capeless, L. 
Canney, H. Boomer, M. Chretien, R. 
Coltart, Mrs. Bickmore, Mrs. Reed and 
son. 
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The next meeting will be held May 
6, 1934, in Augusta, at the Augusta 
House. At this meeting nomination of 
officers will take place. 


MASSACHUSETTS 


THE JANUARY MEETING of the Massa- 
chusetts Chiropody Association was held 
on the 9th at the Hotel Statler, Bos- 
ton, with President Horne presiding. 
There was a large attendance to hear 
the second in a series of lectures on 
“Foot Conditions and Abnormalities” 
by Russell M. Sullivan, M.D., consult- 
ing orthopedist at the St. Elizabeth’s 
Hospital, Boston. 


Plans were completed for the 27th 
annual convention of the association to 
be held at the Hotel Statler, Boston, 
February 21 and 22. 


Dr. John F. Kelly has been appoint- 
ed chairman of the Chiropody Group 
to solicit funds among chiropodists for 
the City of Boston Emergency Cam- 
paign for 1934. These funds will be 
used to assist the families of those who 
are still unemployed. 

The Association approved the plan 
to organize the Southeastern Division 
of the Massachusetts Chiropody Asso- 
ciation, and the application of the Div- 
ision consisting of Dukes, Bristol, Barn- 
stable and Plymouth Counties was ac- 
cepted. 

Dr. Frank A. Snyder of Brockton 
was elected to Associate Membership. 
Dr. John C. Palm was awarded the at- 
tendance prize. 


MINNESOTA 

THe Boarp of Chiropody Examiners 
from the State of Minnesota held exam- 
inations for the licensure of chiropo- 
dists at the State Capitol, St. Paul, Jan- 
uary 18 and 19, Dr. Irving W. Baum- 
gartner is Secretary of the Board, with 
offices at 205 Oppenheim Bldg., St. 
Paul, Minnesota. 


NEBRASKA 


THE REGULAR MONTHLY MEETING of 
the Nebraska Association of Chiropo- 
dists was held at Hotel Paxton, Omaha, 
on December 7th, 1933. 

Roll call showed the following: 

President, absent; vice-president, ab- 
sent; Secretary-Treasurer, N. A. Hux- 
ford; Baker, Silver, Schmidtmann, Fun- 
der, Scherrill, Adam Gartner, Jr., Bill 
Gartner. 

The minutes of the previous meeting 
were approved as read. 

Dr. Baker gave a short talk on the 
meeting of the Mid-West Association 
of Chiropodists which will be held in 
Kansas City, Mo., in February. 

The main discussion of the evening 
was how to combat and deal with the 
new chiropodists who are establishing 
their offices in connection with beauty 
parlors, in department stores and doing 
cut rate business. This is a subject for 
every one in our Association to give 
deep consideration to and to be re- 
opened at our next meeting. 

The attendance prizes for the even- 
ing went to Dr. Adam Gartner, Jr., 
and Dr. C. F. Schmidtmann. 


NEW HAMPSHIRE 

THe New HampPsuire Chiropody As- 
sociation held a meeting on January 
9th at Manchester in the office of Dr. 
Charles $. Davis. Burton D. Chipman, 
D.S.C., was elected to membership. 

It was voted to send the Massachu- 
setts Chiropody Association ten dollars 
to be used at the coming convention. 

A paper on Onychia by F. H. Gove, 
D.S.C., was read by Dr. Chipman. 


NEW JERSEY 

THE 1934 CONVENTION committee with 
Dr. Charles Hans of Elizabeth as gen- 
eral chairman is progressing in excellent 
fashion. He cordially invites all who 
may read this article to attend our con- 


clave this year and promises that it 
will be the best affair ever staged by 
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the Society. To beat past performan- 
ces is almost a Herculean task, but 
from present activities of the commit- 
tee one might judge that his promise 
will certainly be carried out. 

The Berkeley Carteret Hotel in As- 
bury Park, N. J., will be the scene of 
the event and on February 16 and 17 
(Friday and Saturday), the New Jer- 
sey membership will play host to those 
members outside our portals who may 
desire to visit us then. 

Innovations on equipment will be dis- 
played and the excellent program that 
is in the making will be one of the 
finest for this convention. 

hose members on the committee are: 
Dr. Avner R. Robinson, 11 W. State 
St., Trenton, Secretary; Dr. Hannah C. 
Brown, 89 Broad St. Newark, N. J., 
Treasurer; Dr. George J. Deyo, Eliza- 
beth, Advertising and Publicity; Dr. 
Kenneth N. Albrecht, Elizabeth, Ex- 
hibits; Dr. Robert Steskovitz, Perth Am- 
boy, Entertainment; Dr. William J. 
Trusty, Asbury Park, Scientific; Dr. 
Nathaniel L. Frankel, New Brunswick, 
Good Fellowship; Dr. Margaret C. 
Burns, Asbury Park, Reception; Dr. M. 
A. Greenfield,, Hackensack, Registra- 
tion; Dr. Joseph F. Brown, President, 
and Dr. Wesley L. Hall, Chairman 
Southern Divisions and Dr. John Mosig 
Chairman Northern Division, are ex- 
officio members. 


Last month’s issue of the Scalpel 
(N. J. monthly State publication) car- 
ried a very excellent article on mem- 
bership in the State society by Dr Mey- 
er Klein, of Irvington. The article 
was adjudged good enough to have cop- 
ies printed and sent to all desirable 
non-members in the State. 

Several excellent reports were given 
by the chairmen of the standing com- 
mittees of the society. One, the Con- 
stitution Committee, brought up the 
many changes to be adopted in the new 
constitution of the society. A resume 
of the constitution will be written by 


the committee for printing at a later 
date. 

Several chiropodists made application 
to the society and investigation of them 
was given to selected members. 

Several other members were admitted 
into membership by the society after 
favorable reports were received on their 
applications. 


NEW YORK 

Erie Division 

THe Erie Drvision, held a_ regular 
meeting on Tuesday, January 9, 1934, 
in the office of Drs. J. and M. H. Ar- 
bogast. 

Chairman Holbrook called the meeting 
to order at 8:45 P. M. with an enthus- 
iastic audience present. 

Recent additions to the organization 
are E. A. Searles, W. D. Preston, Jr., 
and H. Wittlin, Probationary mem- 
bers, and H. Sperer, Active Member. 

Speaker of the evening, Dr. E. H. 
Searles gave a fine instructive talk on 
Galvanic Current. By delving into 
chemical action, physiological uses, spe- 
cific case treatment and precautionary 
measures, the speaker brought to light 
an abundance of scientific facts.: 

An open. forum following the talk 
brought the evening to a_ successful 
close. 


ANNUAL PUBLIC 

RELATIONS REPORT 

Queens County 

WHEN QUEENS CouNTy DIVISION au- 
thorized the formation of a Public Re- 
lations Bureau in 1932, it paved the 
way for a program which has been far- 
reaching in its scope and gratifying in 
its results. Queens County took the in- 
itiative and has carried this program to 
a point far beyond any reported activi- 
ties of any other Division of the 
N. A. C. 

In the conduct of this work we have 
been guided by three aims: the educa- 
tion of the public to a realization of 
the duties and capabilities of the Podia- 
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trist; the gathering of statistics for the 
purpose of record and for their value 
as illustrative material; and the recogni- 
tion of the Podiatrist on an equal foot- 
ing with the dentist and physician, more 
particularly in the preventative field of 
medicine. 

Our original program was ambitious 
and complete. The financial condition 
of the Division prevented us from carry- 
ing it out in all its details. We were 
compelled to concentrate our efforts up- 
on one phase of the program at a time 
and to add to that program as our Divi- 
sion Treasury would permit. 


The lecture phase of our work has 
been conducted at a minimum cost and 
with excellent results. We are now in 
a position to state that we can con- 
tinue giving between thirty and fifty 
lectures a year to Parent-Teacher groups 
and other organizations so long as we 
desire. The offers of the services of 
our Speakers Bureau have been in de- 
mand by lay groups. Parent-Teacher 
Associations have displayed a very satis- 
fying interest in the subjects we offer 
and in our desire to educate them in 
the matter of foot health. The infor- 
mation given in the lectures themselves 
has proven of absorbing interest to 
mothers and teachers. 

On December 6th, 1933, we conduct- 
ed our first foot survey. Foot surveys 
constitute the second point in our three- 
point program, and through the efforts 
of Arthur Enright, contact was made 
with the Grover Cleveland High School 
and permission given to examine the 
feet of all the children there. On the 
date mentioned, about fifteen of our 
members and twenty students loaned us 
through the courtesy of the Institute 
appeared at the Grover Cleveland High 
School, and during a five-hour session 
examined approximately 1,800 girls. The 
reports of this examination are now be- 
ing filled in for school records and for 
records to be sent to the parents of 
these children, advising what condi- 
tions are in need of attention. On Jan- 
uary 10th we hope to continue with 


this survey and to examine all of the 
boys in this same school. 

Newspaper publicity in connection 
with announcements of our lectures has 
been thoroughly ethical and advantage- 
ous, not only to the individual assigned 
to speak, but also to every member in 
the Division and the Division itself as 
a professional entity. Within the past 
few weeks a discussion of this news- 
paper publicity resulted in the use of a 
new procedure. We now send a news 
item directly to the Parent-Teacher As- 
sociation with our acknowledgement of 
the lecture appointment. Ten days be- 
fore the meeting, newspaper notices are 
sent to those publications covering the 
town in which the lecturer practices. 
In this new type of notice we have list- 
ed the positions and professional asso- 
ciations of the lecturer. We felt that 
this has added considerable background 
to the news items, enhanched the repu- 
tation of the Division and the ability 
of the man assigned to speak. It has 
also reflected credit upon the Division 
as it shows that its members are pro- 
gressive practitioners associated with the 
Institute and with the Foot Clinics of 
New York. 

In the conduct of this work we have 
developed several ideas that we now 
offer as recommendations for the next 
Public Relations Bureau, in the hope 
that these suggestions may be helpful 
to the Division and aid the regular an- 
nual procedure carried out in the en- 
tire territory covered by our men. We 
can add civic, social and church groups 
to our regular list of Parent-Teacher 
Associations. In this way we will reach 
every class of potential patient. 

The survey work should be developed 
to the point where it becomes a regu- 
lar procedure with the school systems 
of our counties and where it becomes 
a logical step for the school boards to 
appoint a Podiatrist to the examining 
staff. This phase of our work will 
probably take longer to reach its full 
development, but it is the ideal goal 
toward which we can direct our efforts. 
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Newspaper publicity should be car- 
ried on, not only in the form of items 
concerning lecturers, but also to in- 
clude periodic releases in as many news- 
papers as possible. This service is con- 
ducted by the N. A. C., which has or- 
ganized an Educational Research Bu- 
reau to supply bi-weekly articles to any 
newspaper willing to publish the same. 
During the past two months our Pub- 
lic Relations Bureau wrote to a news- 
paper in every town on Long Island, 
offering this N. A. C. service; we had 
only one reply out of about 100 let- 
ters, but it is our suggestion that the 
individual members of the Division now 
take it upon themselves to follow-up 
that letter and personally contact the 
publishers of any newspaper with which 
they are acquainted, in an attempt to 
have this N. A. C. service accepted for 
publication. 

We also suggest that all available 
funds be set aside for this Public Re- 
lations work, so that when our finances 
permit we can carry out the complete 
program as originally outlined. In con- 
nection with this we have offered a 
resolution through the Executive Board 
that the State Society be asked to ap- 
propriate a sum per annum to be de- 
voted to Public Relations work through- 
out New York State. We feel from 
experience that this is one of the most 
important tasks that the Pedic Society 
can set itself, to educate the public and 
to gain recognition for the Podiatrist. 

We also wish to go on record as 
approving a change of name of the 
State Pedic Society to the New York 
State Association of Podiatrists, so that 
misinterpretation and common errors in 
the use of the term “pedic” can be 
avoided. We feel that such a change 
of title will prove of benefit in the 
carrying out of our campaign. 

May I offer my personal thanks to 
the members of the Committee who 
have acted with me so wholeheartedly 
and sincerely in this work and to Otto 
F. Schuster for his kind interest and 
helpful advice; and to George A. Smith 


for the many hours he has spent help- 
ing me work out the details of this 
program. 

It is our earnest hope that the mem- 
bers of the Queens County Division will 
continue to actively support this edu- 
cational work and that at no time will 
it be permitted to fade into obscurity 
because of any lack of interest or co- 
operation. 

EMANUEL E. SUGARMAN, 
Chairman. 


Kings County 


HERMAN SCHEIMBERG, Professor of 
Foot Orthopedics at The First Institute 
of Podiatry, and a member of the Kings 
County Division, delivered a radio talk 
on “Care of the Feet” over Station 
WNYC on January 9th, 1934, at 11:45 
A. M. This was given under the aus- 
pices of the Medical Information Bu- 
reau of the Academy of Medicine. 

It is a signal honor to be chosen by 
a representative medical organization 
for the purpose of aiding in the dissem- 
ination of health education. The pro- 
fession of Podiatry and Professor 
Scheimberg are to be congratulated. ’ 


PENNSYLVANIA 


Eastern Division 


THE REGULAR MONTHLY meeting of the 
Eastern Division of the Chiropody So- 
ciety of Pennsylvania was held on 
Tuesday, January 9th at 8:30 P. M. 
with Chairman William Ziegler, presid- 
ing. Dr. Ziegler introduced the guest 
speaker of the evening, Albert Dehorsay, 
G.Cp., D.O. Dr. Dehorsay discussed 
manipulative therapy of the feet from 
the viewpoint of the osteopath. The 
lecture was most interesting being sup- 
plemented by demonstrations. The 


characteristics of metabolism in rela- 
tionship to manipulation was stressed. 

Physiology relating to structure and 
function was presented as important fac- 
tors in the process of manipulative ther- 
apy. At the conclusion of the lecture 
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and demonstration which covered a 
period of two and one-half hours, Dr. 
Dehorsay was given a rising vote of 
thanks. 


RHODE ISLAND 

THe ANNUAL INSTALLATION and Din- 
ner Dance of the Rhode Island Chirop- 
dists Society was held Tuesday evening, 
January 16, 1934, at the Narragan- 
sett Hotel. The following officers elect- 
ed for the year were installed: 


President, Myron Keller; Ist Vice- 
President, James O’Leary; 2nd Vice- 
President, Harry I. Goldman; Secre- 


tary-Treasurer, Orlando Cianci; Board 
of Directors: Clinton C. Brady, Henry 
Batchelder, Arthur Hubby, Alfred Mo- 
ran and Frederick F. Fisher. 

A reception was held from 8:00 to 
8:30 P. M., after which dinner was 
served. Dr. James O’Leary was Toast- 
master, and speakers of the evening 
were Doctors Orlando Cianci, Harry 
I. Goldman, and President Keller. A 
telegram of good wishes was received 
from Dr. Clinton C. Brady who was 
unable to attend because of illness. 

Entertainment was by Philip Cole- 
man, the romantic tenor of the air, 
and Mr. Louis Bright, accordianist; 
both from Station WEEI. They were 
accompanied by Miss Meredith J. Maine. 
Dancing and singing were enjoyed until 
a late hour. 

In charge of the program were Doc- 
tors Myron Keller, H. Goldman, James 
O'Leary, O. Cianci, F. Fisher, Clinton 
Brady, G. Gigger, Arthur Hubby, and 
A. Kumins. ~ 


WISCONSIN 
To FURTHER THE INTEREST of ethical 
chiropody throughout the State, the 


Wisconsin Chiropodist Society has pub- 
lished for distribution through their 
members, 18,000 leaflets entitled “Foot 
Facts”. This publication tells what 
Chiropody is, what the chiropodist is 
permitted by law to do, and also in- 
cludes 21 brief and effective statements 
about feet and their care, plus well 


written sections on corn cures. The 
last page of the leaflet carries the names 
of the members of the Wisconsin So- 
ciety. 

The new Milwaukee telephone direc- 
tory carries a new listing of chiropodists 
under the title of “Wisconsin Society 
of Chiropodists,” and the Milwaukee 
members are listed under that heading 
in regular light-faced type. The cap- 
tion of this listing reads: 

“The following are Milwaukee mem- 
bers of the Wisconsin Chiropodist So- 
ciety affiliated with the National Asso- 
ciation of Chiropodists.” 


COMMITTEE ASSIGNMENTS 
FOR THE N.A.C. CONVENTION 

General State Chairman, H. H. Young, 
1020 Olympia Bldg., Miami. 

Convention Secretary-Treasurer, L. B, 
Adams, 205 Fla. Nat. Bk. Bldg., St. 
Petersburg 

House of Delegates, S. R. Jones, 210 
E. Flagler St., Miami. 

Scientific, M. E. Marsh, 518 Alexan- 
der St., Mount Dora. 

Ladies, M. A. Hart, 36 E. Flagler St. 
Miami. 

Entertainment, S. G. Casell, 
Bldg., Coral Gables. 

Publicity, O. J. Tonissen, Green-leaf 
Crosby Bldg., Jacksonville. 

Finance, T. J. Henchey, 624 Comeau 
Bldg., West Palm Beach. 

Reception, J. F. Schipper, Seybold 
Bldg., Miami. 

Housing, F. N. Laubenthal, Burdine’s 
Dept. Store, Miami. 

Program, H. Lewy, Tampa Theatre 
Bldg., Tampa 

Exhibit, H. H. Young, 1020 Olympia 
Bldg., Miami. 


PUBLIC INFORMATION 

Radio talks, lectures on the care of 
the feet, and pamphlets on the sub- 
ject may be obtained by members of 
the N. A. C. without cost. Address 
Public Information Committee, Hal P. 
Smith, Chairman, 316 Merchants Bank 
Bldg., Indianapolis, Indiana. 
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Reports Presented at Milwaukee 


(Continued from January Issue) 


PUBLIC INFORMATION 
COMMITTEE 

(The first part of this report appear- 
ed last month.) 

In conclusion, I would hesitate to 
recommend entering into a paid publicity 
campaign solely because of our limited 
funds, but the committees of the asso- 
ciation should continue their study of 
our definite problems and accept every 
opportunity whereby we can obtain the 
desired publicity ethically presented. We 
fully realize that the duty of enlighten- 
ing the public becomes the responsibility 
of the National Association of Chirop- 
odists and there is a very urgent need 
for a widespread educational campaign 
sponsored by the N. A. C., directing the 
public to the offices of licensed member 
chiropodists. 

For one week in the year this is ac- 
complished, but the remaining weeks, as 
a whole, the effort is spotty, limited to a 
few societies and interested members, 
leaving the committee continually to 
make all the contacts, furnishing articles 
to teachers, nurses, newspapers, chiropo- 
dists, and others. 

There is a growing interest in the sub- 
ject of foot health being shown by the 
medical profession, while there exists in- 
creasing activities on the part of “quacks” 
who tell the public all about themselves 
and everything but the truth about their 
worthless and often useless practices and 
appliances. Too many are they who are 
willing to complain yet unwilling to 
assist in the delivery of facts to the 
public. 

We are hopeful that in the near fu- 
ture the N. A. C. will be able to put 
into effect, on a twelve-months basis, 
some one of the plans discussed at the 
meeting of the special committee and 
retold in this report. 

I still believe that we need more than 
one week in the year to campaign. 


Foot Health Week has served its pur- 
pose in the past, and should now be re- 
vised to meet our professional and ethical 
requirements. A week each year will, of 
course, center attention on the care of 
the feet and give our members a reason 
to book talks and distribute literature, 
but newspaper displays should be posi- 
tively abolished and no longer approved 
by the association or its committees. 


Even the Committee on the Cost of © 


Medical Care has reported the need for 
the services of chiropodists, and we should 
make that need apparent to the laity 
every week of the year. 

Finally, the statements herein are in- 
tended only to supplement the report of 
Hal P. Smith, Chairman of the Bureau 
of Public Information. Throughout the 
year he has assumed the responsibilities 
of the committee, even though this sub- 
division has willingly accepted the work 
of handling the heavy correspondence, 
preparation and mailing of association 
printed matter. This part of the com- 
mittee’s work was thusly carried out at 
the request of Dr. Smith. The arrange- 
ment has been mutual, and if in a single 
instance we have aided a member, or 
made a community more conscious of 
chiropody’s ideals, then the effort and 
time involved have been worthwhile. 

Whosoever may continue this depart- 
ment of committee work has a library to 
draw upon and should accept the task 
with full knowledge that the members 
look to the Bureau of Public Information 
for guidance in the edification of the 
public, and expect the department to run 
smoothly, efficiently, and with dispatch. 

Whatever has been our success during 
the year is shared with every member 
who has used the Bureau. Without their 
support and co-operation, the public 
would still be wanting for chiropody 
information. 

JoserH Letyvexp, Director. 
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BUREAU OF SCIENTIFIC 
MOTION PICTURES 


_ As Chairman of the Committee on 
\Visual Education, I am pleased to re- 
port that this department, inaugurated 
last year by your House of Delegates, 
is satisfied that visual education has 
great possibilities and should be con- 
tinued. 

“Minor Surgery in Podiatry,” the 
first release of this department, was 
made possible through the facilities of 
the First Institute of Podiatry and the 
co-operation of Professor R. H. Gross. 

This film, 400 feet in length, was 
made for the express purpose of giving 
the members of the Association an op- 
portunity of viewing the essential steps 
in the removal of an ingrown nail, nail 
flap and verucca. 

With few exceptions, this film has 
been sent to every State Society in the 
United States and to several societies 
abroad. From reports to hand, over 
700 members and 30 laymen have seen 
this film. Words of commendation as 
well as constructive criticism have been 
received as the outcome of this educa- 
tional effect, all of which have been 
appreciatively acknowledged. 

In keeping with the requests of a 
number of state secretaries, this depart- 
ment, through the facilities of the First 
Institute of Podiatry and the coopera- 
tion of Richard Schuster, has developed 
another film entitled “The Making of 
Plaster of Paris Casts”. This is a re- 
cent release and consequently the ma- 
jority of state societies have not had 
an opportunity to see it. 

The film is 400 feet in length and 
affords the members opportunity of see- 
ing the various steps in making a plas- 
ter of Paris cast for a Whitman and 
for a Schaffer plate. This film has ex- 
ceptional scientific value, in that it 
shows the essential materials used for 
making a cast and the specific amount 
of water and plaster consumed in the 
procedure. It is hoped that every society 
will make application for this film. 


There is in preparation at this time, 
another film entitled “Shields, Pads and 
Strapping”. Professor Sonderling of the 
First Institute of Podiatry deserves our 
appreciation for the cooperation he has 
given this department in making this 
film. 

This Fall, this department will be 
prepared to release, instead of one, two 
films 400 feet in length, thereby afford- 
ing the society an opportunity of giv- 
ing its members a continuous forty-five 
minute program. 

The foregoing, in a measure, consti- 
tues the work performed by this com- 
mittee during the year. What the fu- 
ture holds for the expansion of this 
character of education, rests entirely 
with the action of the Council and the 
House of Delegates. 

It is the writer’s opinion that visual 
education can be made one of the out- 
standing features of the N. A. C. To 
accomplish this, however, sufficient 
funds must be available and closer co- 
operation obtained between this and 
scientific committees of the N. A. C. 

In addition to the films this depart- 
ment has made, it has been fortunate in 
having the Coward Shoe Company make 
a five reel film on “Shoe Construc- 
tion”. This film has been made pri- 
marily, for teaching purposes and has 
been shown to one of the student bod- 
ies of a chiropody-podiatry school and 
is available for like purposes, from au- 
thoritative sources. 

Additionally, a film has been made: 
and presented to this department by 
the O’Connell Shoe Company, who 
make “Proper-Bilt” Shoes for children. 
It illustrates the manner in which the 
shoe is scientifically wedged in the pro- 
cess of construction. 

A film entitled “Feet”, sponsored by 
the Massachusetts Institute of Tech- 
nology, was forwarded to this depart- 
ment for its consideration. While this 
film made a very excellent attempt 
educate the layman on the care of the 
feet, it did not, in the opinion of this 
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committee, bring to the attention of the 
lay public the essential information con- 
ducive to foot health. Consequently this 
committee did not purchase any of 
the prints. 


We feel, however, that a film educa- 
ting the public to become foot-conscious 
is essential. We will, therefore, make ar- 
rangements for its production in the 
Fall. 

This committee was given $375.00 for 
its purposes, of which $75.00 was appro- 
priated prior to the 1933 Convention, 
the latter sum representing the amount 
which was spent in making the first 
film, “Minor Surgery in Podiatry.” 
$300.00 was the sum budgeted for mak- 
ing films during the year 1933. While 
this amount may seem large, it was 
however, insufficient to put into effect 
the program contemplated by this de- 
partment. It is sincerely hoped that 
the Council and the House of Delegates 


will see the wisdom of giving this de- 
partment sufficient financial support to 
carry on the work in contemplation. 
Whilst the Chairman of this Commit- 
tee has been very willing to use his 
personal equipment and to give of his 
time gratuitously, he finds that it is 
impossible to secure the desired results 
because of lack of paraphernalia. There- 
fore it becomes necessary to purchase 
additional equipment for future work 
along these lines. 

This opportunity is being taken to 
express the thanks and appreciation of 
the undersigned to the First Institute 
of Podiatry and to Drs. R. H. Gross, 
Herman Sonderling, Joseph Lelyveld, 
Mr. Richard Schuster and President 
Scherer, for their aid in making possible 
such success of this undertaking as 


has thus far been achieved. 


Louis Lewy, Chairman. 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


Harry L. Goldwag, Chairman 


It 1s WITH a great deal of pleasure and 
happiness that I present to you this re- 
port of the Council on Pharmacy and 
Chemistry. It is a pleasure, because 
such a Council as this has been the 
dream of my professional life since I 
entered Chiropody, happy because of my 
appointment and later in my election to 
the chairmanship of this important com- 
mitte in the N. A. C. It is an honor 
that no other office holds, for which I 
am thankful and grateful. To be per- 
mitted to serve is to be honored. 

Without any intent to bore you and 
with your permission, may I review the 
early history of this committee, so that 
this House of Delegates may be famil- 
iar with the activities and purposes and 
that you may be guided in your fur- 
ther deliberations and actions. 

When I first entered this profession, 
and my previous training in pharmacy 
and chemistry acting as a background, 


I always felt that this profession could 
not necessarily make progress unless 
commensurate with its economic growth 
it grew scientifically. To standardize 
and regulate drugs and preparations used 
in chiropody (podiatry) by this organ- 
ization was as important as legislation 
to standardize and regulate the profes- 
sion itself. As I grew older in the pro- 
fession, I learned more of its activities 
until in 1931 I presented a resolution 
to one of our New York delegates, then 
delegate to the California Convention, 
for the creation of this and other coun- 
cils with the express purpose that it 
would function efficiently and without 
interference. Before the creations of 
these councils, Dr. Gross, when chair- 
man of the N. A. C. Scientific Com- 
mittee in 1929, first attempted to have 
proprietary preparations that were 
worthy of merit standardized and ap- 
proved by the N. A. C. Just as every 
new venture will improve as it grows 
older, the result was excellent. The 
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Medicolegal Aspects of 
Malpractice in Podiatry 


(Continued from Page 16) 


plaintiff succeeds in proving his allega- 
tion the verdict would have to be paid 
by the podiatrist himself, because the 
insurance carrier would undoubtedly 
disclaim on the policy. 


The authority of the podiatrist and 
the limitations placed upon him are 
clearly defined in the statutes. The 
practice of Podiatry in the State of New 
York is defined in the law, as follows: 


“The diagnosis of foot ailments and 
the practice of minor surgery upon 
the feet limited to those structures of 
the foot superficial to the inner layer 
of the fascia of the foot, the palliative 
and mechanical treatment of deformi- 
ties and functional disturbances of the 
feet, but it shall not confer the right 
to treat communicable or constitutional 
diseases of the bones, ligaments, mus- 
cles or tendons of the feet involving 
the use of any cutting instruments or 
the right to use any anesthetics other 
than local.” 


In New Jersey the powers are much 
broader and the limitations not so 
clearly defined. “All persons holding 
a license to practice chiropody in this 
State shall be entitled to practice chir- 
opody in all its branches pertaining to 
foot ailments, as taught and practised 
in the schools or colleges of chiropody 
conferring the degree of doctor surgeon 
chiropodist or of doctor of surgical 
chiropody, not including, however, the 
amputation of the foot or toe or the 
use of any anesthetic other than local 
or the treatment of congenital deform- 
ities by the use of the knife, radical 
operations for talipes valgus, or tenot- 
omy of the leg or foot.” Generally 
speaking, damage to a patient arising 
out of treatment beyond the scope of 
his authority as a podiatrist would un- 
questionably result in an award for 
damages against the practitioner. 
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MALPRACTICE INSURANCE 


I believe that it is essential for every 
podiatrist to carry good insurance even 
if the rate is higher, because “Good in- 
surance is never cheap, and cheap in- 
surance is never good.” However, even 
the best insurance does not protect 
you; it merely defends you and indem- 
nifies your losses. Hence, it is the duty 
of every podiatrist to exercise utmost 
care and take all possible precautions to 
guard against and _ discourage such 
lawsuits as if no _ malpractice in- 
surance existed. Furthermore, in these 
days of economic stress and _ strain 
you never know who is left hold- 
ing the bag. The carrier may not be 
in business or may refuse to defend on 
grounds just or unjust. If you as a 
group of members of the pedic or chir- 
opody society have arrangements with 
an insurance company to defend and 
indemnify your members, make cer- 
tain that there is no loop hole whereby 
the company may disclaim on the pol- 
icy for one reason or another. An in- 
stance of this kind occurred lately, 
whereby the doctor who had paid for 
his policy and who could ill afford it 
is obliged to defend a suit at his own 
expense. By an arrangement with the 
county medical society the insurance 
company issues a group policy to mem- 
bers in “good standing”. Owing to the 
depression the doctor did not pay his 
dues on time and thus automatically 
excluded himself from the good  stand- 
ing class. A malpractice suit arose dur- 
ing the critical period and, when noti- 
fied, the company refused to defend the 
case, in spite of the fact that it has 
accepted payment and never sent no- 
tice of cancellation or refund of prem- 
ium. 

In conclusion I wish to reiterate 
that you cannot stop anyone from su- 
ing you, but you can make it unde- 
sirable and extremely discouraging by 
observing the following commandments: 

1. Obtain a detailed and accurate 
history —(own handwriting). 
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2. Complete records of physical find- 
ings, special treatments. 

3. Follow accepted methods of treat- 
ment—do not experiment with your 
patients. 

4. Sterilize your instruments and have 
the sterilizer in a conspicuous place. 

5. Have sterile towels or at least 
newly laundered towels for each patient. 

6. Observe strict cleanliness—that 
goes for the office, table and hands. 

7. Give proper and detailed instruc- 
tions for the care of your patient. 

8. Do not abandon patient without 
proper and sufficient notice. 

9. When in doubt demand consulta- 
tions and be careful in their selection. 

10. Demand x-rays in complicated ca- 
ses even if it appears superfluous. 

11. Obtain a written consent when- 
ever the treatment involves a_ special 
risk,—radium, radiation therapy. 

12. Do not give information con- 
cerning your patient to a third party. 

13. Do not criticize your fellow prac- 
titioner—you do not know both sides 
of the case and you can never tell 
when you will be confronted with a 
similar situation. 

If you do receive a letter from an 
attorney: 

1. Don’t talk—turn it over to your 
attorney and let him do the talking 
for you. 

2. Do not discuss with outsiders— 
they may be fishing for information. 

3. Do not disclose the insurance fea- 
ture until the case is in suit. 

4. Join your local and state society 
so that you will always find a friend in 
need, 

FirEMAN’s Newark, N. J... 


MILWAUKEE REPORTS 

ADDITIONAL REPORTS of Committees pre- 
sented at the Milwaukee Convention will 
appear in the next two issues. Our 
regular schedule of scientific papers will 
then be resumed. Among the articles 


ready for publication are the papers 
read’ by the Mayo doctors at the Mil- 
waukee Convention. 


OF CHIROPODISTS 


The Chiropodist’s Income Tax 
(Continued from Page 19) 


the deductibility of other correspond- 
ing professional expenses. Laboratory 
rental and the expenses of laboratory 
equipment and supplies and of labora- 
tory assistants are deductible when un- 
der corresponding circumstances they 
would be deductible if they related to 
a chiropodist’s office. 


Losses by Fire, etc—Loss of and 
damage to a chiropodist’s equipment by 
fire, theft or other cause, not com- 
pensated by insurance or otherwise re- 
coverable, may be computed as a bus- 
iness expense, and is deductible pro- 
vided evidence of such loss or damage 
can be produced. Such loss or dam- 
age is deductible, however, only to the 
extent to which it has not been made 
good by repair and the cost of repair 
claimed as a deduction. 


Insurance Premiums.—Premiums paid 
for insurance against professional losses 
are deductible. This includes insurance 
against damages for alleged malpractice, 
against liability for injuries by a chir- 
opodist’s automobile while in use for 
professional purposes, and against’ loss 
from theft of professional equipment, 
and damage to or loss of professional 
equipment by fire or otherwise. Under 
professional equipment is to be included 
any automobile belonging to the chir- 
opodist and used for strictly profession- 
al purposes. 


Expense in Defending Malpractice 
Suits—Expenses incurred in the defense 
of a suit for malpractice are deductible 
as business expense. 


Sale of Appliances. — Chiropodists 
who furnish appliances, etc., may charge 
as income money received from such 
sales and deduct as an expense the cost 
of the article sold. Entries on the chir- 
opodist’s account books should in such 
cases show charges for services separ- 
ate and apart from charges for applian- 
ces, etc. 
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Your Own Profession 
(Continued from Page 22) 


acquire an exchange of ideas, an accu- 
mulation of information, and, by set- 
ting restrictions upon themselves, these 
restrictions now known as a Code of 
Ethics, there would be no profession of 
Chiropody, there would be no degrees 
granted, there would be no Chiropody 
at all. 


It can, therefore, be stated that Chi- 
ropody is a profession by virtue of the 
efforts of your Chiropodist Society or 
Association, and nothing else. This is 
a true statement. 


It can be definitely said, your Society 
is your profession — your profession is 
your Society. One cannot be thought of 
without the other. 


It may be further stated that since 
your Society is responsible for Chirop- 
ody being a profession—if you practice 
Chiropody and you are not a member 
of your Society, then you are treating 
yourself, and no one else, in a hypo- 
critical manner. You are making an 
imposter and a parasite of yourself. 


You have no license to enter the 
fold of the practicing Chiropodist, ir- 
respective of your training, if you do 
not join up with the forces that cre- 
ated Chiropody and made it a profes- 
sion. 

Your Societies and Associations cre- 
ated Chiropody and are, therefore, en- 
titled to your support. If you do not 
give this support and you practice Chi- 
ropody, you are working against your 
own welfare. Unless your Society is 
supported, Chiropody, that profession 
which you have chosen, will revert to 
the disorganized state from which it 
ascended and will no longer be organ- 
ized as a profession, but will become 
an adjunct line or part-time profession 
to some other endeavor, and your time, 
effort, patience and cost of learning will 
all have been in vain. Think now of 
your affiliation. 


Your Society offers you only one 
thing, and that one is a profession of 
Chiropody. Ponder it well. 

Other advantages, as exchange of 
ideas, information on modern procedure, 
suitable legislation, protective laws. mal- 
practice insurance, and so on, are only 
secondary advantages. Remember, if 
you have no Society, you have no pro- 
fession. If you want your profession, 
then join your Society and remain an 
active part of it at all times. Now is 
the time to belong. 

Your success depends on your ability. 
Your ability depends on your being 
modern. Your Society keeps you mod- 
ern. 


Are Plates Too Inflexible? 
(Continued from Page 24) 


foot support should not yield with the 
foot, but should force it into a_nor- 
mal position, from which position alone 
can perfect comfort be secured. 

A plate cannot injure the structures 
of the foot if it is made correctly. It 
can be used at any age. I have used 
plates on a patient of 80 years with all 
alleviation of pain and some correction 
of the foot. 

It is that unyielding quality in a 
plate that should make it so commend- 
able for wider use in Podiatry. 

BENJAMIN DRUMMER, M. Cp. 
GREAT NECK, N. Y,.. 


MODERN OFFICES 


THe Journat frequently receives re- 
quests for photographs of modern chir- 
opody-podiatry offices and is, therefore, 
attempting to complete a file of pic- 
tures of up-to-date chiropody suites. 
You are invited to submit photographs 
for this purpose. These may be mailed 
to the Editor, Box 57, Rockland, Mas- 
sachusetts. All pictures received will be 
acknowledged. 
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Reports Continued 
desired effect did not materialize be- 
cause of lack of proper organization. 
Later, in 1930-31, our President, Dr. 
George W. Scherer, Jr., then tried to 
improve on the older method of ap- 
proval and appointed me, together with 
two other men who were pharmacists- 
chiropodists, to investigate and report 
on a proprietary presented for investi- 
gation. At that time I not only inves- 
tigated the therapeutic claim and the 
advertising of this manufacturer, but 
had an established and recognized firm 
of laboratory chemists analyze qualita- 
tively this product (which I paid out 
of my own personal funds) to check 
its contents. Afterwards, I used this 
product on some of my own private 
patients, also on some patients in the 
Foot Clinics of New York, and, finally, 
made my report to Dr. Scherer. I 
hoped this would act as a guide to the 
Chairman and would exemplify as a 
foundation for the future conduct of 
such a committee. Dr. Scherer thanked 
me for this assistance, which he hoped 
would be used in the future. I have 
never heard to this day whether this 
product ever received the approval, and 
I am not sure that the profession at 
large ever heard about it. These facts 
are presented in no way of criticism, 
but to show the necessity for proper 
organization. Finally, in 1931, I asked 
our New York delegate to present the 
resolutions for the Councils on Phar- 
macy and Chemistry, Shoe Therapy and 
Physical Therapy, which were passed. 
From that moment did the N. A. C. 
begin to not only thrive, but virtually 
showed all allied professions of the heal- 
ing art that we are progressing. What 
moral right did any professional person 
who is a part of a branch of the heal- 
ing art have to apply or prescribe any 
proprietary unless he or she is familiar 
with its contents, physical and chem- 
ical properties and therapeutic action. 
It is the specific duty of this Coun- 
cil, not only to investigate and inform 
every member of this Association as to 


' the contents of every approved prep- 
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aration, but also to control the type of 
advertising, as to its claims, to protect 
the podiatry (chiropody) practitioner, 
and also to protect the public from 
quackery and misinformation. 


A Council of Pharmacy and Chem- 
istry was appointed in 1932, with a 
chairman who was a_non-pharmacist, 
and again I hope you realize that this 
is not meant to criticize any individual, 
but, rather, to prove the necessity of 
having specialists in our own specialty 
conduct important investigations in mat- 
ters which they are most proficient. The 
committee reported that they attempted 
to charge a $25.00 fee for investiga- 
tion, and were not able to obtain any 
manufacturer sufficiently interested to 
pay such a fee. 

At the Convention held in Washing- 
ton, D. C., a resolution was presented 
and adopted whereby, and wherever pos- 
sible and practical, a pharmacist-chirop- 
odist be appointed on this Council. The 
House of Delegates reported favorably 
on this project. 

Your present Council on Pharmacy 
and Chemistry, consisting of Drs. George 
Schacterele, Rollie Dryfuse, J. E. Fain- 
gold and Don Kimball, was officially and 
finally appointed on May Sth, 1933, by 
President Scherer, nine months after the 
Convention in Washington, and, there- 
fore, could not accomplish much. The 
President of the N. A. C. then conduct- 
ed the election of the Chairman of this 
Council “by mail, and it was not until 
June Sth of this year that I was noti- 
fied that I had been honored with the 
election of Chairman to the Council on 
Pharmacy and Chemistry. I then pro- 
ceeded to conduct the election of the 
Secretary of this Committee and sent 
each member of this Council a copy of 
last year’s proposed Rules and Regula- 
tions for addition, revisions and sugges- 
tions. Dr. George Schacterle was final- 
ly elected Secretary in July, 1933. 


A questionnaire was sent to each 
member of this Council for his views 
regarding the fixed fee for analysis and 
investigation of preparations. The final 
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ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lunco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of foot 
sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal any- 
where) covered by soft leath- 
er. They fit into the patient’s 
regular shoes, cushion the 
arch and massage it at every 
step. They are supplied to 
the profession with or with- 
out the maker’s name. 


KLEISTONE RUBBER CO. Inc. 


286 CUTLER ST.. WARREN, R. I., U.S.A. 


vote was unanimously voted that $100 
be considered the fee for such investi- 
gation. (Continued in March Issue.) 


LEGISLATIVE COMMITTEE 
G. Earte Wuitten, Chairman 

The legislative plan presented by this 
committee at the last House of Dele- 
gates, and accepted, has been sent out 
to chairmen of the legislative commit- 
tees of the affiliated state societies 
throughout the United States. This 
plan calls for a definite procedure in 
the preparation of an enactment of chir- 
opody laws, not only in states where 
there are no laws but in those states 
where the enactment of new amend- 
ments are necessary to bring the laws 
up to a better and proper standard. 

It is quite important that the chair- 
men of the legislative state committees, 
together with the presidents of the var- 
ious state societies, take immediate ac- 
tion on this plan so that we may pro- 
ceed through 1934 to build a founda- 
tion for our work during the 1935 leg- 
islative session. Careful study should be 
made of the existing state chiropody 
laws, made comparison with the Model 
law available through the Legislative 
Committee, to determine what each 
state may need for a standard that will 
provide for further advancement of the 
profession. 
DR. GOTTLIEB HONORED 

At the recent meeting of the Amer- 
ican Academy of Orthopedic Surgeons 
A. Gottlieb, M.D., of California, was 
elected to Fellowship. Dr. Gottlieb is 
Professor Emeritus of Orthopedics, Cal- 
ifornia College of Chiropody, and is 
an outstanding orthopedic surgeon of 
Los Angeles . He is known to all readers 
of THe Journat for his instructive, 
interesting contributions, also for his 
many reviews of current chiropodial 
orthopedic literature which appears as 
a regular feature of this publication. 

Dr. Gottlieb is deserving of the honor 
conferred: upon him; it is a fitting re- 
ward for the contributions he has made 
to his profession. 
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For men who don’t want 


® You know him well. The man who needs your 
professional attention, but who puts his pride 
ahead of his comfort. An ordinary shoe won't 
help you help him back on his feet. Something 
basically correct is indicated. But he balks at the 
looks of the toe. 

For this very situation, Walk-Over has now 
perfected the MODEL X, a new correct, basic 
last with a custom type toe that will please 
the most fastidious man. Ready for your 
prescription at your Walk-Over Service Store. 


GEO. E. KEITH COMPANY, CAMPELLO, 


MODEL X 


...With semi-flexible 
Main Spring* Arch con- 
struction. Arch resting 
on rubber at weight- 
bearing points. Long in- 
side counter. Right and 
left heels, propped on the 
inside. Wide tread. Flexo 
sole. Custom toe with 
plenty of room inside. 

"REG. U. S. PAT. OFF. 


BROCKTON, MASS. 
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Smart 
Women 


WILL APPROVE YOUR PRESCRIPTION OF | 


"SHOE 


SMARTLY DRESSED WOMEN applaud the | 
prescription of Treadeasy Shoes. Not only 
have they found that Treadeasy has created) 
special orthopedic lasts that completely 
support their feet—but that these lasts 


are provided in smartly styled shoes for | 


GN ASS When the National Association of Chi- 

ropodists conferred on Treadeasy the official § 

The Seal of Approval under Class “S”—it be-J 
came the first shoe designed for dress@ 
wear to be so honored. Now—you canJ 
recommend a foot health shoe that is am 
real corrective aid, yet which embodies 
all the smartness and style women every-§ 
where are looking for. 


P. W. MINOR) 
& SON, Inc. @ 


BATAVIA. New Yorkl 
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